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HACCP PLAN REASSESSMENT CHANGE FORM

	Facility Name:
	
	Person(s) Responsible:
	

	HACCP Plan Name/Number and Date:
	


During the reassessment of this plan, the person(s) responsible listed above has/have determined that Changes, Additions, or Deletions were needed.  Those changes are documented below.   Also attached is information used to support modification(s) of this plan.

	Check One:
	
	CHANGE
	
	ADDITION
	
	DELETION


	What specifically was Changed / Added / Deleted?

	

	Why was it Changed / Added / Deleted?  

	

	What is the basis for the Change / Addition / Deletion?
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