
Company Name: _________________________________________________ 

Contact Name:  __________________________________________________ 

Email Address:  __________________________________________________ 

Phone Number:   _________________________________________________ 

Billing and Product Shipping Address:  

______________________________________________________________ 

What are your current monthly sales by units, and what is the unit size?  

_______________________________________________________________ 

Please share your 360 day trailing sales, and 360 day future production forecast   
(by SKU if applicable)   
_______________________________________________________________ 

Product information/Description: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

How long have you been producing and selling this product?  

_______________________________________________________________ 

Email completed application to achamberlain@atlastgourmetfoods.com. 
Any additional information or documentation may be submitted as attachments to your application. 



 
 

How many SKU's? 

_______________________________________________________________ 

 

What retailers and distributors are you currently doing business with? 

_______________________________________________________________ 

 
At Last Gourmet Foods does not offer distribution or long term storage options.  
For the purposes of logistical planning who will move your product to market/storage 
from ALGF, once produced? 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Are you currently producing the product yourself? 

Yes: ___ No: ___ 

 

If yes, do you account for your labor and have employees? 

Yes: ___ No: ___ 

 

Are you currently using a co-packer? 

Yes: ___ No: ___ 

 

If yes, please provide general contact information and references (if you feel it would 
help us in understanding your need). 
_______________________________________________________________ 
_______________________________________________________________ 

_______________________________________________________________ 

 

What is your ideal date to start production with At Last Gourmet Foods? 

_______________________________________________________________ 

 



 
 

Will At Last be your exclusive co-packing partner? 

Yes: ___ No: ___ Other (write below) : ___ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Will you want to move all SKU's at once (if applicable)? 

Yes: ___ No: ___ 

 

Will you be requesting samples from ALGF production runs? 

Yes: ___ No: ___ 

 

Do you have specific packaging requirements for your products? Do you currently 
have significant inventory of packaging materials you would like to bring with your 
product to ALGF?  Who are your current packaging suppliers? 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Is your packaging most appropriate for retail or institutional consumers? 

Retail: ___ Institutional: ___ Other: ___ 

 

Please describe (pictures and mfg spec sheets preferred) retail packaging if 
applicable, and if unique or unusual, describe institutional pack sizes. 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 



What is the size, dimensions, unit count, and gross weight, of your Master Case 
(primary shipping container)?  
_______________________________________________________________ 

Do you have UPC codes for your product? 

Yes: ___ No: ___ 

Is your product merchandised as Refrigerated or Frozen?  Is it currently shipped in the  
same state?  
_______________________________________________________________ 

Please describe the cooking and or mix and assemble process for your product.  

_______________________________________________________________ 

_______________________________________________________________ 

What is your current batch size?  

_______________________________________________________________ 

What is the current shelf life of this product?  And do you have lab validated reports to 
support this?  
_______________________________________________________________ 
_______________________________________________________________ 

Do you have a recipes, with detailed cooking instructions, for you product(s)? 

Yes: ___ No: ___ 

Do you have specific suppliers we will need to work with for any ingredients? 

Yes: ___ No: ___ 



Do you require special designations for you product(s) or Ingredients? (Gluten Free, 
Organic, Nut Free, GMO Free, Vegan, etc.)? If so, please list. 
_______________________________________________________________ 

_______________________________________________________________ 

What raw material in process and finished product analysis do you currently require 
or will you request of ALGF? 
_______________________________________________________________ 
_______________________________________________________________ 

Do you currently have written sensory standard for your product? 

Yes: ___ No: ___ 

Do you have any allergen exclusion requirements?  If so, please list. 

_______________________________________________________________ 

_______________________________________________________________ 

Do you have a nutritional panel and ingredient statement for your product, and are 
you making any label claims related to nutritional information or product/ingredient 
Attributes or Claims (Animal Raising Claims, sourcing claims, etc) If so, please list 
Attributes or Claims. 
Yes: ___ No: ___ List Attributes/Claims: ___ 

Is there any other information you feel it would be relevant to share with us? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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