
Homebased Microprocessor 
Recipe Form 

Please fill in the form to draft a recipe for approval. 
Product Name ___________________________________ 
Date ___________________________________ 
Farm Name ___________________________________ 
Name of person responsible for product ___________________________________ 
Address ___________________________________ 
City/State/Zip ___________________________________ 
Telephone ___________________________________ 
Email ___________________________________ 

Ingredient Listing—List all ingredients necessary to make your product. 

Ingredient
_______________________
_______________________
_______________________
_______________________
_______________________ 
_______________________ 
_______________________ 
_______________________
_______________________ 
_______________________ 
_______________________

Procedure—List all steps necessary to make your product. 

1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
3.____________________________________________________________________________ 
4.____________________________________________________________________________ 
5.____________________________________________________________________________ 
6.____________________________________________________________________________ 
7.____________________________________________________________________________ 
8.____________________________________________________________________________ 
9.____________________________________________________________________________

Canner type:  _____ Pressure canner    OR    _____Boiling water bath canner 

Jar type and size: ________ half-pints   ________ pints   ________ quarts 

Yield: __________________ 
The HBM program must receive payment before the recipe is reviewed.

Rev. 7/25

At this time, only recipes from Ball Blue Book, Ball- Complete Book of Home Preserving, 
The All New Ball Book of Canning and Preserving, and So Easy to Preserve, Cooperative 
Extension The University of Georgia, will be approved.
Initial here:______ I acknowledge the recipe limitations outlined above.

From the approved books above: Recipe/pg#________________________________________

Measurement or Weight
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________

Descriptors
_______________________
_______________________
_______________________
_______________________
_______________________ 
_______________________ 
_______________________ 
_______________________
_______________________ 
_______________________ 
_______________________




