
Last Name

Hot Sauce BBQ Sauce Dressing

Salsa Jam/Jelly Pasta Sauce

Other, please explain:

YES NO

How would you describe your product(s)? (Check all that apply)

Is your product currently being produced at a co-packer?

If "No", is your product being made at home or in a Commercial Kitchen?

Phone Number:

How did you hear about Endorphin Farms Inc?

First Name

Your Name:

Email Address:

Co-packing Questionnaire       

Company Name:



Does your product contain any Fresh/Raw or Unique Ingredients?
YES NO

Egg Fish Milk

Shellfish Tree Nut Peanuts

Wheat Soybean Sesame

All Natural Organic Kosher

Gluten Fee Vegan None apply

Other, please explain:

Glass Plastic

Other, please explain:

YES NO

YES NO Unsure

If "Yes", please list ingredients below:

Is your product currently being cooked and hot-filled into containers?

If "No", would a thermal process affect the finished quality of your product?

Does your product(s) contain any of the following allergens? (Check all that apply)

Which of the following apply to your product? (Check all that apply)

What type of packaging is your product currently filled in?



Are your products currently in distribution?
YES NO

Other, please explain:

Online

If "Yes", what is your estimated quarterly volumes (in units) for the upcoming year?

Thank you for sharing this information with us so that we may effectively 
assist you with your needs

Please email this completed form to sales@endorphinfarms.com or                                             
fax it to 904-824-4014

If "Yes", where is your product currently being sold:
Grocery Retailers Restaurant/Foodservice

Specialty Retailers
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