
SUBCONTRACTOR/SUPPLIER APPROVAL LIST 

Material(s): 

Contractor Name: 

Address: 

Subcontractor/Supplier Name Product Provided Physical Address City, State, Zip Y/N*
     

     

     

     

     

     

(continue on additional sheet if necessary) 
 

Y/N* Does this Subcontractor/Supplier process or handle products originating from sources other than the United States, its territories or 
possessions, Puerto Rico, or the Trust Territories of the Pacific Islands? 

 
 
_______________________________  _____________ 
Officer of Company  Date 
 
 
_______________________________  _____________ 
Contracting Officer Approve        Disapprove   Date 
NOTE: All poultry and egg products must be produced and processed from poultry and/or egg  products including maltodextrin (products) which were 
produced, raised, and processed in the United States, its territories or possessions, the Commonwealth of Puerto Rico, or the Trust Territories of the 
Pacific Islands.  If the contractor processes or handles products originating from sources other than the United States, its territories or possessions, Puerto 
Rico, or the Trust Territories of the Pacific Islands, the contractor must have an acceptable identification and segregation plan for those products to ensure 
they are not used in commodities purchased under any Poultry Programs Announcement.  Contractor agrees to include this domestic origin certification 
clause in its entirety in all subcontracts for poultry and/or egg products used in fulfilling any contracts awarded under this Announcement. 
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