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Company Name:  _____________________________________________________________________ 

Contact Person:_________________________________________________________ 

Address:  ____________________________________________________________________________  

City: _____________________________________ State: ___________ Zip code:  ___________ 

Phone: ____________________________________ Email: ___________________________________ 

Date Submitted: ___________________ Recipe Name: ____________________________________________ 

Select label format below. Find examples of each label format on page 4. 
   Standard Vertical         Tabular/Horizontal         Linear   Dual Column      Aggregate 

Formulation- Be as specific as possible. Provide specs when appropriate. If no specs are provided, SMA 
will use the USDA Supplier List Specs. 

Recipe Ingredients (include lean-to-fat ratio, boneless, skinless, etc.) Amount (pounds, grams, ounces, etc.)  

Insert more rows if necessary 

Beginning Batch Weight: _________ (database will automatically calculate beginning batch weight) 

End Batch Weight: ____________________    -or- Batch Yield %:_________________________________ 

Serving Size: _______________________ (include 1 piece, 1 link, 1 patty, etc. if applicable) 

Servings per Container: ___________________ (enter specific number or “varied”) 

*Payment information is continued on the next page*
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SMA Member Cost Per Analysis:  

Multi-ingredient: _____ analyses $75 ea.  Single ingredient: _____ analyses $25.00 ea. 

Non-Member Cost Per Analysis: 

Multi-ingredient: _____ analyses $125 ea. Single ingredient: _____ analyses $50.00 ea. 

All edits to previous and new analyses will incur a $25 administrative fee per label. 

A rush fee of $25 per label will be applied to all labels needed in 1-3 business days. Normal 
turnaround time for labels is 5 business days.  

Payment is required when form is submitted. Total Amount: $____________________ 

We accept all major credit cards. Credit cards can be processed by completing the form below or 
by calling the SMA Office. Checks are also accepted at the address below.  

Credit Card #: ___________________________________________          

Exp. Date: _____________________ CVV Code: _______________ Billing Zip Code: _________________ 

Print Name on Card: ___________________________________________ 

Signature: ____________________________________________________ 

Submit the Nutritional Facts Panel Analysis Form and Confidentiality Agreement to the following. 

Please contact Lacy Bates if you have any questions. 

9696 E. Hwy 21, Ste. 200 Bryan, TX 77808 
Office: (979) 846-9011    Cell: (979) 255-2531 

E-mail: Lacy@southwestmeat.org
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THIS AGREEMENT, made on the _______day of ___________________20_______, between the 

Southwest Meat Association (SMA), and ___________________________________________ 
(company name) 

(Processor) Address ____________________________________ City _____________________ 

State __________ Zip Code __________, 

Whereas, PROCESSOR will provide recipes or formulations to SMA, and 

Whereas, SMA will assess nutrient content of recipe through use of nutrition labeling database, and 

Whereas, both PROCESSOR and SMA, agree that recipes and formulas disclosed by PROCESSOR 
will be kept confidential by SMA and used by SMA strictly for the purpose of providing nutrition facts 
to PROCESSOR, and 

Whereas, recipes or formulations are exclusively the property of PROCESSOR, and 

Whereas, all information on recipe ingredient form, such as processing methods, processing yields, 
packaging, cost analysis, sales and marketing materials, financial statements or any other 
information given to SMA by PROCESSOR, shall remain secret and confidential, and no information 
will be disclosed to any third party by SMA, and 

 Whereas, SMA or any employee, agent, or officer of SMA will be held harmless by PROCESSOR for 
any incorrect information, whether it be misinformation provided by PROCESSOR or due to database 
failure to correctly provide nutrition information. 

IN WITNESS WHEREOF, SMA and PROCESSOR hereto have executed this Agreement on the date 
first written above. 

WITNESS: 

____________________________________ _____________________________________ 
(Print Name)  (Signature)  

PROCESSOR REPRESENTAIVE: 

____________________________________ _____________________________________ 
(Print Name)  (Signature) 

SMA REPRESENTATIVE: 

_____________________________________ _____________________________________ 

(Print Name)  (Signature) 

PROCESSOR retains full responsibility for accuracy of recipe information and nutrition facts reported. 

9696 E. Hwy 21, Ste. 200 Bryan, TX 77808

Phone: (979) 846-9011   Email:  Lacy@southwestmeat.org 

mailto:Lacy@southwestmeat.org
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