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Mock Recall Report 

  

Return to: Debbie Hulsopple, New York Apple Sales (518) 477-7200 

debbie@newyorkapplesales.com 

Copy Chelsea Van Acker on email: chelsea@newyorkapplesales.com  
 

Date: _____________        Time: _____________ 

Packhouse: _______________    Conducted By: _________________  

Reason for recall: 

______________________________________________________________________________

__________________________________________________________________________ 

 

 

Provide the following of product shipped:    
 

Ship date: __________________    
 

Variety / Packstyle: ______________________________ 
 

Number of cases: ________________  
 

Customer /location:  _________________________________ 

 

Packed lot: _______________________________ 

 

 

 

Additionally, how many cases are on hold at the facility: _____________________ 
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