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Company application 
Thank you for applying for the certification with the American Heart Association as part of the National Cattlemen’s Beef Association’s certification.  Please provide the following information.  When completed, submit your application to Cheryl Hendricks, NCBA chendricks@beef.org or call 303-850-3372 with questions.  For general questions about the Food Certification Program, you may also contact April Whitfield at the American Heart Association at April.Whitfield@heart.org or 214-706-1879. 
1. Full Company Name (as it will appear on the contract):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Company Web site:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3. State of Incorporation (required):      

 FORMTEXT 
     

 FORMTEXT 
     
4. Is your company a tobacco company or parent/subsidiary of a tobacco company: 
     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

5. Company Type:  FORMCHECKBOX 
 For-profit corporation
 FORMCHECKBOX 
 For-profit trade association 



  



 FORMCHECKBOX 
 Not-for-profit trade association
6. Participant in National Cattlemen’s Beef Association:

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

X_________________________________________
Signature of Authorized NCBA Official
7. Is this Food Certification Program application subject to any regulatory review, filing or other requirement as a commercial co-venture between a not-for-profit corporation and a for-profit corporation with the secretary of state, attorney general or other agency of the state in which the corporation is doing business?
If yes, please describe. Attach additional documentation, if necessary:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
8. Is your company presently under investigation or in litigation with a local, state or federal government agency or any other third party or competitor? 
If yes, please describe:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     




Continue with questions on the following pages. →

9. We look forward to working with you! Please provide the contact information for the following individuals at your company. 

Who will be our primary, day-to-day contact for new product applications, renewals and other program business? This person will receive all official and/or legal program information. 
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Title: 

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     


Who is authorized to sign contracts and legal agreements for your company?

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     



Who is the Chief Marketing Officer (or VP/Director of Marketing over Brand Managers) involved with the certification of your company’s product(s)? 
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     


Who is the VP of Advertising (or Promotions) involved with the certification of your company’s product(s)? 
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     







Continue with questions on the following page. →
Who is the Nutritionist or Registered Dietitian responsible for your company’s certified products?

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     
Who is the VP of Health & Wellness (or Innovation) responsible for your company’s certified products?
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     
Name an additional contact at your company here, if needed. 

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
     
All packaging and promotional materials displaying the American Heart Association heart-check mark must be approved in writing by Food Certification Program staff. To facilitate this process, please provide the contact information of the person overseeing your promotional activities:
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Agency or Company name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address, City, St ZIP:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Fax:      

 FORMTEXT 
     

 FORMTEXT 
     
E-Mail:      

 FORMTEXT 
     

 FORMTEXT 
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