
CONSUMER REPLACEMENT REQUEST FORM

To apply for replacement product, carefully cut the “Best By” date off of the back flap of the wrapper, ensuring that the “Best 
By” date is readable.  These will serve as your Proof of Purchase.  Do not open or cut into the wrapper, exposing the bar.  
Discard the remaing wrapper and bar.  For more information visit www.issresearch.com and www.ohyeahnutrition.com.

Please return this completed form together with one Proof of Purchase for each replacement requested to the following 
address:

ISS Research
Attn: Product Recall
5400 W.T. Harris Blvd., Suite L
Charlotte, NC 28269

CONSUMER INFORMATION

Name:

Address:

Phone:

Email:

PRODUCT INFORMATION

Purchased At:

Purchase Price:

FLAVOR
BAR WEIGHT

(Located on front of wrapper)
NUMBER OF

PROOF OF PURCHASE

I hereby certify that the stated quantites are true and correct and were discarded.

Name/Title (Must be signed for destruction verification and credit) Date


