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Nevada Department of Agriculture 

Food and Nutrition Division 

405 S. 21st Street 

Sparks, NV 89431 

Phone: (775) 353-3758   Fax: (775) 353-3749 

 

New Product Request Form 

 
District Information: 

 

School District: ___________________________________ 

Name and Title of Person Requesting Product: ________________________________________ 

Phone Number: __________________________________ 

Email Address: ___________________________________ 

Date Requested: __________________________________ 

 

Product Information:  

Name of Processor: __________________________________________ 

Product Number: ____________________________________________ 

Product Description: __________________________________________ 

Estimated number of cases that will be ordered for the current school year: ________________ 

------------------------------------------------------------------------------------------------------------------------------- 

NDA Use Only 

             This product meets nutritional standards and will be added to a survey. 

             This product does not meet nutritional standards. 

 

_______________________________________________             _______________ 

Authorized by NDA                                                                                  Date 

 

_______________________________________________             _______________ 

Authorized by NDA                                                                                  Date 
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