
Exhibitor #: ___________________________

Revised 2025
ATTACHMENT A      

Process Date:_______________________________

Water Bath
Raw/Cold Pack 

 None
Med Syrup

 ATTACHMENT A

Water Bath
Raw/Cold Pack 

 None
Med Syrup

__________________________________________________________________________________________________________

Light Syrup Heavy Syrup Other (specify below)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Briefly describe prep if any (rinse, slice, dice, peel, blanch etc) and herbs/spices:  ______________

Check What Applies: Hot Pack
Check What Applies - Added Liquid: Broth/Juice

__________________________________________________________________________________________________________

Canned "Single Ingredient Food" Entry Form
Use this form for canned "single food" entries like canned peaches, green beans, salmon, chicken etc.       

Don't use for fruit spreads, soups, stews, chilis, sauces or canned item with more than one main ingredient.

__________________________________________________________________________________________________________

Water

 Pressure Can Lbs Pressure _________ Processing Time__________

Exhibitor #: ___________________________                                                            Process Date:_______________________________

Canned "Single Ingredient Food" Entry Form

Briefly describe prep if any (rinse, slice, dice, peel, blanch etc) and herbs/spices:  ______________

 Pressure Can Lbs Pressure _________ Processing Time__________
Check What Applies:

Other (specify below)

Hot Pack
Check What Applies - Added Liquid: Water Broth/Juice

Heavy Syrup

Check What Applies:

Light Syrup

Headspace: _______________ Elevation:_____________

Headspace: _______________ Elevation:_____________

Cut Here
Revised 2025   

Use this form for canned "single food" entries like canned peaches, green beans, salmon, chicken etc.       
Don't use for fruit spreads, soups, stews, chilis, sauces or canned item with more than one main ingredient.

Entry Title: ________________________________________________________________

Entry Title: ________________________________________________________________
Check What Applies:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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