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BUSINESS RESPONSE FORM

Red NF11 and NF11X Gloves Safety Notice and Return Program

Please check ALL appropriate boxes.

· I have read and understand the instructions provided in this communication.

· I have checked my stock and have segregated inventory as instructed. 

· I am filling the table below with all the products I located that were received before 01/01/2019.

· My list is too long; I am following the format below but appending a separate document.

· I will package the products subject to the Safety Notice and Return Program and return immediately.

· [bookmark: _GoBack]I have checked my stock and confirm that none of the products included in the return program (NF11 and NF11X received before January 1, 2019) are in my possession.

· Honeywell Distributor Partners should retain a copy of this Business Response Form for their records.






Company Name: _____________________________________________Customer #: _________________

Company Address: _____________________________________________________________________

Contact Name (printed):			     			   Date: 		 Phone # ___________

Signature: 					



PLEASE INCLUDE A COPY OF THIS FORM WITH YOUR RETURN AND EMAIL to Honeywell10065@stericycle.com


	Product for Return

	Part Number
	Size
	Quantity (in pairs)
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