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Commission Order
Date:      
Client:      
	
	Condition of product before processing
	Aim after processing

	Product name

(Organic ,  e.g. EU-Bio, NOP, BioSuisse? If yes, please send certificate)


	     
	     

	Batch number
	     

	     

	Volume [kg]


	     
	     

	Packaging
Type and net content
	     
	     

	Labeling 

If possible please send labels or a sample of label (WORD-file) or write whole label text next to this column 


	XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                                                                                                                
	     

	Aim of prepared product


	XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	     

	Sieving size, Cutting size


	     
	     

	Delivery address


	In case of other raw-material supplier please address:

     

	Receiver of prepared goods: 
     

	Sampling?

Type, number and delivery address
	     

	     

	Microbiology:

- analysis required 

- special attentions regarding goods?
	Germ reduction: If microbiology known please serve.


	     

	GMO declaration necessary?
	 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no
	

	Allergens accord.  EU reg. 2007/68 Anh. IIIa (as ingredient) present? If yes, please specify.
	     
	     

	Important Ingredients

(hazards etc.))
	     
	     

	Delivery date and picking up date


	Predicted day of delivery:

     

	Preferred pickup date:
     

	Offer no./ price agreement
	     

	Comments
Specials, Quality Assurance, etc.

	     
	     

	Goods are assured by taking possession of Krautermuhle GmbH?
	    FORMCHECKBOX 
  yes       FORMCHECKBOX 
   no

	

	Value of finished goods
or value of raw material
(necessary for Insurance and mandatory notification  report to Federal Statistical Office)
	     
	     



	Contact person:

Name and telephone number
	     
	     










     
___________________________



___________________________

Stamp client






date, signature







Our general terms of business are applied.
Comments:

     
Kräutermühle GmbH, Manfred-von-Ardenne-Str. 1, D-99625 Kölleda

Tel. 0049/3635/4060-0, Fax 0049/3635/4060-200, info@kraeutermuehle.de
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