
ORDER FOR PRODUCT RECALL

Date:

Month, day, year

To:

Business Owner’s Name


Business Name

Address:
Street Number




City, State, Zip

This order is issued in accordance with the provisions of the Wisconsin Statutes, Wisconsin Administrative Code, Milwaukee City Charter and Milwaukee Code of Ordinances governing the control of communicable diseases.

Based on testing done by the City of Milwaukee Health Department and/or other health agencies ___________________ (name of product) may be harmful to human health. To ensure the protection of public health and safety, you are hereby ordered to discontinue selling the product named above, remove it from your shelves and return it to the appropriate distributor or manufacturer.  You must fully cooperate with this Order and any additional instructions as directed by me or my designees.

This Order is effective immediately and shall remain in effect until withdrawn by me or my designees.  Violation of this order will result in pursuit of all applicable enforcement remedies including but not limited to the commencement of judicial proceedings as are necessary for protection of public health and safety, which may result in civil and/or criminal sanctions for violations of applicable laws, regulations and ordinances.

_____________________________

Name

Commissioner of Health

Local Health Department
