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KOSHER CHECK
401 – 1037 WEST BROADWAY
VANCOUVER, BC
CANADA V6H 1E3
APPLICATION FOR KOSHER SUPERVISION 

AND PERMISSION FOR USE OF THE KOSHER CHECK SYMBOL
COMPANY HEADQUARTERS
Company Name:      ____________________________________________________________________
Mailing Address:      _____________________________________________________________________


City      ___________________ Province/State      __________ Postal Code/Zip     ______________
Country      ____________________

Phone      __-     __-_     ___ Fax      _-     __-     ____ Website     __________________
Physical Address (if different from above)      _________________________________________________
City      ______________________ Province/State      __________ Postal Code/Zip     ___________ 

Country      _________________

President/CEO: (Person responsible for signing contract)

Prefix (Dr./Mr./Mrs.)      ___ First Name      __________________ Last Name     ________________
Phone      _-     _-     ____ Fax      __-     __-     ____ E-Mail      ____________________
Company Contact: (Person who will deal with all kosher aspects)  FORMCHECKBOX 
 Same as Above

Prefix (Dr./Mr./Mrs.)      ___ First Name      _________________ Last Name     _________________
Phone      _-     _-     ____ Fax      _-     _-     ____ E-Mail      ______________________
Billing Contact: (Person who will oversee all bills and payments for kosher program)  FORMCHECKBOX 
 Same as Above

Prefix (Dr./Mr./Mrs.)      ___ First Name      _________________ Last Name     _________________
Phone      _-     _-     ____ Fax      _-     _-     ____ E-Mail      ______________________
Marketing Contact:  FORMCHECKBOX 
 Same as Above

Prefix (Dr./Mr./Mrs.)      ___ First Name      ________________ Last Name     __________________
Phone     _-     _-     ____
Fax     _-     _-     ___E-Mail     _____________________
Please explain why you are seeking certification. (i.e. what are your marketing goals)      __________
________________________________________________________________________________________
________________________________________________________________________________________
Where did you hear about Kosher Check? (Show, Supplier, Customer, Website, etc.) 

     ___________________________________________________________________________________

How many facilities would you like to have kosher certified?      ________

Do you private label for others?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please list all the types of products that this company produces (regardless of kosher status). e.g., Beverages, flavors, baked goods, emulsifiers etc. 
     ___________________________________________________________________________________

________________________________________________________________________________________

When is product produced?
 FORMCHECKBOX 
 All year
 FORMCHECKBOX 
 Seasonally, from:      

to:      
Have you obtained Kosher Certification in the past?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, by which Kosher Agency:      
Are your products manufactured/packaged by other companies?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, list product and company:      
Plant where product is manufactured:

Plant #1:      
City:      


Province/State:      



Postal Code/Zip:      
Telephone:      






Fax:      
Name of plant manager:      
If plant is not located in a major city, advise name of closest city and distance to the manufacturing plant:      
Are other products (not to be Kosher certified)

manufactured at this plant? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, is the same equipment used?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, advise brand name and product:      
Plant #2:      
City:      


Province/State:      



Postal Code/Zip:      




Telephone:      






Fax:      
Name of plant manager:      
If plant is not located in a major city, advise name of closest city and distance to the manufacturing plant:      
Are other products (not to be Kosher certified)

manufactured at this plant? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, is the same equipment used?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, advise brand name and product:      
PLEASE ATTACH ONE LABEL FOR EACH PRODUCT TO BE KOSHER CERTIFIED

NOTE:


Kosher Check / The Orthodox Rabbinical Council of British Columbia covenants and agrees that it will not communicate or divulge or use for the benefit of any other person, partnership, association or corporation, any of the trade secrets, formulae or secret processes used or employed by the Company in or about its business that may be communicated to the Council by virtue of this Application.

Submission and investigation of this Application does not entail any commitment upon the part of the Applicant or the Council in any way, until agreement for said purpose is duly entered into by both parties.

A deposit of $250.00 must be attached to this Application and will be used toward initial supervisory expenses.  Should this Application be terminated, any monies remaining will be returned to you.  If however, initial supervisory expenses exceed the deposit, you will be invoiced for this amount.  



This deposit is not a Kosher certification fee.

FOR OFFICE USE:

Authorized






Authorized

Date:

     





Date:

     
SPECIAL INSTRUCTIONS:

     
Complete the following information in respect of products that require Kosher certification:
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Ingredient information:    ATTACH LETTER OF CERTIFICATION FROM KOSHER AGENCY
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