 Manufacturer’s Product Formulation Statement (PFS)

Manufacturer Name____________________________________________________________________

Address______________________________________________________________________________
		Street						City		State		Zip

Phone______________________   Fax_____________________   E-Mail___________________________________
**********************************************************************************************************************************
Product Name______________________________________________________________

Product Item Number or Product Code__________________________________________

Purchase Unit______________________    Serving Size (weight, volume, number of pieces) _____________________

Ingredients as listed on the product label:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Creditable foods* meal component contribution (Complete all that apply for the product listed above.  Enter N/A if not applicable):

Meat/Meat Alternate per serving:

	Variety(ies) of meat used in the product:  		______________________________________
	Variety(ies) of cheese used in the product:		______________________________________
	Weight of uncooked meat, poultry or fish: 		______________________________________
Percent fat of raw meat:				______________________________________
Weight of fully cooked meat, poultry or fish:		______________________________________
Weight of cheese by type:				______________________________________
Weight of dried beans, peas or lentils 			______________________________________
Weight of nuts or seeds					______________________________________
Weight of Dry APP (if used)**:				______________________________________
Weight of Hydrated APP (if used)**:			______________________________________
Percent Protein of Dry APP (if used)**:			______________________________________
Weight of Seasonings, etc.:				______________________________________

Grains/Breads per serving:

	Weight of creditable* grains/breads:			______________________________________
	Weight of whole grains 					______________________________________

[bookmark: _GoBack]Vegetables/Fruits per serving:

	Weight of creditable* vegetable/fruit:			______________________________________
*******************************************************************************************	
I certify that the above information is true and correct, for one serving of the above product (ready for service and prepared according the manufacturer’s instructions).  I further certify that any Alternate Protein Product (APP), if used in this product, conforms to USDA/FNS requirements for use in meeting a portion of the meat/meat/alternate (M/MA) requirements of the Child Nutrition Program.

____________________________________________		_________________________		__________________
	Official Company Signature			     Title					Date

*Creditable foods: foods that may be counted toward meeting the requirements for a reimbursable meal in each of the four types of meal pattern components. Reference Document:  USDA Food Buying Guide for Child Nutrition Program.

** Alternate Protein Product (APP) must conform to Food and Nutrition Services regulations 7CFR Parts 210, 220, 225, or 226, Appendix A.
	
Created 5-10; Rev. 12-2017
