PROWINE BOTTLING AUTHORISATION

pnuvvl N E Please read and sign this form and return to the Prowine Laboratory by fax or email
No bottling will commence until authority has been given by the customer
Name: Phone: Fax:
T: (08) 8523 5166 Product: Job No.:

F: (08) 8523 5068
E: lab@prowine.com.au Tank:

Volume booked:

Post Bottling
Analysis Deplir:(;ry Customer P’ilsx’ss Pre-Bottling Analysis Analysis
Analysis Specs filtration Post Last
bottling Bottle
Date:
Tank:
FSO2 (mg/I) -
TSO2 (mg/l) -
TA (g/1) - -
h UNCJONTROLLED COPY i
oz This version is correct 3s the tile of r¢lease.
Turbidity (ntu) Plgase ensure|it is a curfent and correct copy -
CO2 (g/1) against Hrowine Controllel copies.
VA (g/1) - -
SG - -
Density - -
G+F (g/l) - _
Malic Acid (g/I) - -
Heat stab - -
Cold stab - -
DO (mg/l)
Temp. -
Micro status
Additions/adjustments:
Cross flow filtration required: yes / no Bottling Filtration: Cross check to specs:
Refer to lab for bottling filtration guide (Lab to sign off)

Customer Signature:

Date:

Prowine Signature:

Date:




