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                  2011 Market Access Program Branded

Activity Plan Amendment Request (APAR)
Add Products

	Program Year:
	Company Name:

	Contact Name
	Email:


Complete section to add products that were not approved in the application/contract 

	BRAND NAME/PRIVATE LABEL NAME PRODUCTS ADDED 

	Brand Name/Private Label Name
	Product Description
	Does Your Company Own Brand?

(Select One)

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


· Provide actual packaging and/or labels of all brand product(s) listed in below table. Mock-ups are not accepted.
· If applicable, submit the Certification of Exclusivity and/or Private Label Agreement form if you do not own the brand or manufacturing/packing for private label (Contact Braded Department for forms).
In which country market(s) do you plan to promote the above added brand name/private label name products? (List Below)

I hereby certify that the information on this worksheet is correct and that all the statements are true.

Authorized Signature: ___________________________________________________
Date: _______________
Name (Print):      





Title:      
FOR SUSTA USE ONLY
	 FORMCHECKBOX 
 Approved                                                      FORMCHECKBOX 
 Not Approved

	Branded Program Director’s Signature:

	Date:





























SUSTA MAP Branded Application 2011 Program Year                                                  
         ***Business Confidential***
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