CLAIM FORM

Date of Claim

SUBWAY® Franchisee ID Number

PO Number

EVER OCEAN Item Number / Description

Quantity of damaged items

Lot Number

(written on the front or back of the item)

Type of product baked

(type of breads or cookies)

Retarding Duration Temp.°F or °C

Scoring Yes No

Spraying Yes No

Proofing Duration Temp.°F or °C Humidity %
Baking Duration Temp.°F or °C Model of oven
Cooling Duration

Washing Hand wash Dish washer

Use of Subway Soap Yes No

Storage Stacked On arack Down flat

Description
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