U.S. DEPARTMENT OF AGRICUTLURE
FOOD SAFETY AND INSPECTION SERVICE

NOTICE OF RECEIPT OF ADULTERATED OR MISBRANDED PRODUCT

Refer to FSIS Directive 8140.1 for further instructions on completion and distribution of this form.

INSTRUCTIONS:

Complete the form and
send it to your District
Office.

SECTION A. GENERAL INFORMATION ABOUT RECEIVED SHIPMENT (Completed by Inspector at receiving establishment

1. DATE RECD

2. NAME AND ADDRESS OF ESTABLISHMENT WHICH RECEIVED PRODUCT

ESTABLISHMENT NO.

3. DATE SHIPPED

4. NAME AND ADDRESS OF FACILITY WHICH SHIPPED PRODUCT

[ ]
[]

NON-INSPECTED

INSPECTED FACILITY

5. ESTABLISHMENT NO.
ON PRODUCT

6. CARRIER NAME AND ADDRESS (Identify vessel or provide information from the Bill of Lading)

DESCRIPTION OF PRODUCT RECEIVED

7. QUANTITY
(Ibs., pcs)

8. NAME OF PRODUCT
(class, cut, etc.)

9. DEFICIENCIES
(Briefly describe condition,

extent, location on product)

10. BRIEFLY DESCRIBE PRODUCT DISPOSITION

11. DETERMINATION OF LIKELY CAUSE (i.e., Carrier, Non-Inspected Facility or producing Establishment)

12. SIGNATURE AND TITLE OF INSPECTOR AT RECEIVING PLANT

DISTRICT

DATE

SECTION B. RESPONSE TO NOTICE (Completed by Inspector at Producing Establishment) (Use reverse side of form if needed.)

13. BRIEFLY DESCRIBE PLANT MANAGEMENT'S CORRECTIVE AND PREVENTIVE ACTIONS

14. SIGNATURE AND TITLE OF INSPECTOR AT ORIGIN SHIPPING PLANT

DISTRICT

DATE

FSIS FORM 8140-1 (04/12/2017)

ALL PREVIOUS EDITIONS ARE OBSOLETE.



CONTINUATION SHEET FOR DESCRIPTION OF PLANT MANAGEMENT'S CORRECTIVE AND PREVENTIVE ACTIONS, IF NEEDED:
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DESCRIPTION OF PRODUCT RECEIVED
1.  DATE REC'D
SECTION A.  GENERAL INFORMATION ABOUT RECEIVED SHIPMENT 
(Completed by Inspector at receiving establishment
U.S. DEPARTMENT OF AGRICUTLURE
FOOD SAFETY AND INSPECTION SERVICE
NOTICE OF RECEIPT OF ADULTERATED OR MISBRANDED PRODUCT
Refer to FSIS Directive 8140.1 for further instructions on completion and distribution of this form.
2.  NAME AND ADDRESS OF ESTABLISHMENT WHICH RECEIVED PRODUCT
3.  DATE SHIPPED
4.  NAME AND ADDRESS OF FACILITY WHICH SHIPPED PRODUCT
5.  ESTABLISHMENT NO. 
ON PRODUCT
NON-INSPECTED
INSPECTED FACILITY
6.  CARRIER NAME AND ADDRESS
 (Identify vessel or provide information from the Bill of Lading)
7.  QUANTITY
(lbs., pcs)
8. NAME OF PRODUCT
(class, cut, etc.)
9. DEFICIENCIES
(Briefly describe condition, 
extent, location on product)
10. BRIEFLY DESCRIBE PRODUCT DISPOSITION
11. DETERMINATION OF LIKELY CAUSE
 (i.e., Carrier, Non-Inspected Facility or producing Establishment)
12.  SIGNATURE AND TITLE OF INSPECTOR AT RECEIVING PLANT
DISTRICT
DATE
SECTION B.  RESPONSE TO NOTICE
 (Completed by Inspector at Producing Establishment)  (Use reverse side of form if needed.)
13.  BRIEFLY DESCRIBE PLANT MANAGEMENT'S CORRECTIVE AND PREVENTIVE ACTIONS
14.  SIGNATURE AND TITLE OF INSPECTOR AT ORIGIN SHIPPING PLANT
DISTRICT
DATE
FSIS FORM 8140-1 (04/12/2017)
ALL PREVIOUS EDITIONS ARE OBSOLETE.
INSTRUCTIONS:
Complete the form and 
send it to your District 
Office.
ESTABLISHMENT NO. 
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