
May 17, 2007         Customer #: XXX###  
 
XXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXX 
 
 

Product Use & Disposition Survey 
 
Spectrum’s records indicate that you received a recalled lot of Caffeine Citrated, Powder, Purified: 

 
# x ### (UNITS) of Lot LL#### on or about DD/MM/YYYY. 

 
Please help us account for the recalled material by completing one form for each lot that was 
received and returning the form(s) to Spectrum in the enclosed post-paid envelope. 
 
 
1) We received Lot: LL#### 
  
 
2) We still have Caffeine Citrated, Powder, Purified on hand from Lot LL####: 
 

(PLEASE COMPLETE) 
Container Size(s):   

  Number of Containers: 
  Amount remaining: 

 
3) We have no Caffeine Citrated, Powder, Purified left from Lot LL####: 
 

Material was:  Distributed As-Is 
 

Incorporated into another product: 
(Please specify) 

 
Disposed 

 
Lost/Stolen/Wasted 

 
Other (Please explain) 

 

Yes      No      Not Known

COMPLETED BY: 
 
Name:  ____________________________________ Title: ________________________ 
 
Company: ____________________________________ 
 
Signature: ____________________________________ Date: ________________________ 
 

Thank You for Helping Spectrum Conduct a Successful Recall of This Product 
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