[image: image1.jpg]


d"sb



 KOSHER CERTIFICATION

391 Troy Ave., Brooklyn, NY 11213

Tel: (718) 756-7500 x209 ( Fax: (718) 756-7503 ( info@ok.org ( www.ok.org

APPLICATION FOR 
KOSHER CERTIFICATION

All information submitted to the ~ will be kept in the strictest confidence.

Completion of this application does not authorize you to use the ~ symbol for any purpose, including advertising or public notices. Such permission may be granted only after a certification contract is executed and a Kosher Certificate is issued.

Date________________________ Application completed by______________________________

Signature________________________________Title___________________________________

COMPANY

Company name___________________________________________________________________

Mailing address___________________________________________________________________

City _______________________State ________________ Zip_________ Country______________

Telephone____________________ Fax_______________________ E-mail___________________

Company contact: ___________________ Phone:________________ E-mail: _________________

Billing contact: _____________________ Phone: ________________ E-mail: _________________




FORM A


Manufacturing Facilities

PLEASE PRINT YOUR COMPANY NAME


Additional Facility Information

Please make copies of this form to accommodate additional information.

#___ of ___ Facilities

Facility Name


Street Address


City, State or Country and Zip code


Telephone____________________ Fax_______________________ E-mail____________________

Plant manager:
Telephone extension:


Production manager:
Telephone extension:


Owned by: ( Company_____________________( Contract Manufacturer_____________________

Manufacturing process: _____________________________________________________________

________________________________________________________________________________

#___ of ___ Facilities

Facility Name


Street Address


City, State or Country and Zip code


Telephone____________________Fax_______________________E-mail____________________

Plant manager:
Telephone extension:


Production Manager:
Telephone extension:


Owned by: ( Company_______________________( Contract Manufacturer__________________

Manufacturing process:_____________________________________________________________

________________________________________________________________________________

FORM B


Inventory/Ingredient List

PLEASE PRINT YOUR COMPANY NAME


Ingredient List

Please make copies of this form to accommodate additional information.

	Ingredient Name

	Manufacturer
	Kosher Certifying Agency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FORM C


Products to be certified

PLEASE PRINT YOUR COMPANY NAME


Product List
Please make copies of this form to accommodate additional information.
	Product Name as it appears on the label (If possible, please attach a sample of each label.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	


FORM D


Private Label Customers

PLEASE PRINT YOUR COMPANY NAME

You may make copies of this form to accommodate additional information.


1. Private Label Company Name_________________________________________________________

Address__________________________________________________________________________

     City, State or Country and Zip_________________________________________________________

     Contact Person
Telephone________________________________

	Product Name
	Brand

	
	

	
	

	
	

	
	

	
	

	
	

	
	


2. Private Label Company Name_________________________________________________________

Address__________________________________________________________________________

     City, State or Country and Zip________________________________________________________

     Contact Person
Telephone________________________________

	Product Name
	Brand

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Private label customers must execute a private label agreement prior to use of the ~ trademark on their packaging. 
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Application for Kosher Certification
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Application for Kosher Certification
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Application for Kosher Certification
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What type of product(s) do you manufacture? _____________________________


Are your products currently, or have they ever been, kosher certified? ( Yes     ( No


If yes, by whom and when?________________________________________________


What are you requesting certification for? (Check all that pertain) 


      ( Year-round ( Specific productions ( Passover





If any part of the manufacturing process is performed at an outside facility, please complete “Form A”.





Are the manufacturing facility and the company at the same address? ….( Yes ( No


           If yes, please provide:


           Plant manager:________________________ Telephone extension:__________________


           If No, complete “Additional Facility Information” below.











Application must be accompanied by a non-refundable application processing fee of $1000.00 U.S. Dollars.


When product(s) is (are) certified, the application fee will be deducted from the first year's certification fee.





Bank Information-For direct transfer of funds:


Bank Name: JP Morgan Chase (  Address: 1000 Nostrand Ave., Brooklyn, NY 11225


Account Name: Committee For The Advancement Of Torah-OK Kosher Certification


Account Number: 889 0052218 65 (Routing Number: 021 000 021 ( Swift Code: Chasus33





If paying by check:


Make check payable to OK Kosher Certification.  Please include Company name on bottom of check.





Do you have an internal product list?	( Yes 	( No


            If yes, please attach it.  If no, complete “Product List” below.


Before issuing the Kosher Certificate, we will require a copy of the formula for each product you wish to have Kosher certified. 


This information should include ingredient names, raw material codes, manufacturers, manufacturing process (e.g., baked, 


spray dried, fermentation, etc.) and kosher certifying agency. WE DO NOT REQUIRE AMOUNTS, PRICES OR ANY 


OTHER PROPRIETARY INFORMATION.  PLEASE DO NOT SUBMIT THIS INFORMATION UNTIL IT IS REQUESTED FROM YOU.





Are there any other products processed on the same equipment that will not be


     kosher certified? ( Yes ( No


Are any products to be certified also manufactured at other plant(s) that will not be


     kosher certified?( Yes ( No








Approximately how many ingredients are used in your facility? __________


Do you use RMC’s (, ID’s (, IPC’s ( or none of the above (? 


Provide a current printout, including all ingredient names, names of manufacturers and kosher certifying agencies. If this list is not available, complete “Ingredient List” below.  If there are multiple manufacturers for an ingredient, list each one separately.





Do you intend to produce any kosher certified products under private label(s)? ( Yes ( No


            If yes, please complete the form below.
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