Form No. GDBS-QMF-029
Labelling Inspection Form

Date:

Date Issued: 2018-05-22
Version: 2

Section 1 - Company Information

Company Name

Address

Contact Person

E-mail

Tel. No.

Section 2 — Service Overview

Product
type

|:| Other

[ ] Prepackaged Foods ] Prepackaged Goods

Imported:

YI:l N

Section 3 — General Label Requirements

Requirement Y/N

Description/Amendment(s)

Common Name | -

Brand/Trade Name (ifany) | -

Size / Quantity | -

Name & Address of
Manufacturer/Distributor

Country of Origin | -

Choose one option

Ingredients (descending order) | -

Choose one option

‘Best before’/Expiry Date

Choose one option

Batch/Lot No. or Mfd. Date | -

Choose one option

Storage recommendations
(if any)

Comments

Section 4 For Inspector’s Use Only

Receipt No.:

Inspected by:

Date:

Grenada Bureau of Standards
P.O. Box 2036, Queen’s Park, St. George’s, Grenada
Tel: (473) 440-5886/6783 Fax: (473) 440-5554

Email: gdbs@spiceisle.com Website: http://www.gdbs.gd

Issued by: Quality Manager

Page 1 of 1



mailto:gdbs@spiceisle.com
http://www.gdbs.gd/

	Section 1 - Company Information

	Company Name: 
	Address: 
	Contact Person: 
	Tel No: 
	Email: 
	Tel No_2: 
	DescriptionAmendmentsCommon Name: 
	DescriptionAmendmentsBrandTrade Name if any: 
	DescriptionAmendmentsName  Address of ManufacturerDistributor: 
	DescriptionAmendmentsStorage recommendations if any: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Date_es_:date: 
	Dropdown6: [Choose one option]
	Date7_es_:signer:date: 
	Check Box8: Off
	Dropdown9: [-]
	Dropdown10: [-]
	Dropdown11: [-]
	Dropdown12: [-]
	Dropdown13: [-]
	Dropdown14: [-]
	Dropdown15: [-]
	Dropdown16: [-]
	Dropdown17: [-]
	State all sizes: 
	Signature18_es_:signer:signature: 
	Dropdown19: [Choose one option]
	Dropdown20: [Choose one option]
	Dropdown21: [Choose one option]
	Dropdown1: [-]
	Comments_es_:signer: 
	Receipt No_es_:signer: 
	Other_es_:signer: 


