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 APPLICATION FORM 

    FOR SUPERVISION 
                                                                             (Please print clearly) 

 

[  ] Consumer  [  ] Institutional [  ] Industrial   Date__/__/__ 

1. Firm name:___________________________________________________________ 

Mailing address: _________________________________________________________ 

City: ______________________ State: ______________________ Zip: _____________ 

Telephone: (____) _____-________ Fax: (____) _____-________ 

Authorized representative: _________________________________________________ 

2. Manufacturer (If other than above)________________________________________ 

Mailing address: _________________________________________________________ 

City: ______________________ State: ______________________ Zip: _____________ 

Telephone: (____) _____-________ Fax: (____) _____-________ 

3. Certification requested for:  [  ] Year-round excluding Passover. 

[  ] Year-round including Passover  [  ] Passover ONLY 

4. Product(s) to be certified (is/are) produced:  [  ] Year-round  [  ] In special runs 

5. Are any of your products certified as Kosher?  [  ] Yes  [  ] No 

If yes, by whom? _________________________________________________________ 

_______________________________________________________________________ 

PRODUCTS TO BE ENDORSED: If the product(s) to be endorsed (is/are), or will be, 

packaged under private label please list all such brands and specify which will require 

our endorsement__________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Plant where product(s) (is/are) made: (If more than one plant please list all plants): 

Plant: _______________________________ 

Mailing address: _________________________________________________________ 

City: ______________________ State: ______________________ Zip: _____________ 

Telephone: (____) _____-________ Fax: (____) _____-________ 
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Product(s) to be certified: 

_____________________  _______________________  _________________________ 

_____________________  _______________________  _________________________ 

_____________________  _______________________  _________________________ 

_____________________  _______________________  _________________________ 

_____________________  _______________________  _________________________ 

_____________________  _______________________  _________________________ 

Are other products processed in the same plant?  [  ] Yes    [  ] No 

If yes, please list (with ingredients): 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Are other products processed on the same equipment?  [  ] Yes   [  ] No 

If yes, please specify (with ingredients): ______________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

INGREDIENTS USED IN PRODUCTION OF PRODUCT(S) TO BE CERTIFIED: 

Ingredient.   Manufacturer.  Name and address of source of supply. 

Kosher supervision: ______________________________________________________ 
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_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

INSTRUCTIONS 

 

Prepare form in duplicate, return one copy to office, retain one copy for your files, 

submit label for each product to be endorsed. 

 

Application must be accompanied by a deposit of $300. 

 

If product(s) (is/are) certified, $300 will be deducted from the first year’s honorarium, 

when the Kosher Certification is processed. 

 

Application fees are not refundable. 


