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BS"D
Date: ____________

Application for Kashrus certification for manufacturer
Company Name: 
_____________________




Address:




City: 




Zip Code: 

____
Telephone: 



Fax: 




Email:


____
Contact person: 

_____
Position:

    Telephone: 

   Email: 

____
Are you interested in getting a Kashrus certification on ALL of your products?  Yes/No
For what type of products do you want certification? (Example: snacks, pastry, meet etc.)? 

Have your products had certification before? If so, from what organization: _____________________________
Does your company have additional factories that require Kashrus certification? If so, please detail:
______________________________________________________________________________________
Please give a small description on the production process for the above factory:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company profile
Company name: 





Address: 


______

City: 



Zip Code: 





Telephone: 



Fax: 



Email:

____________
Important:
This formal request is only for the purpose of requesting a Kashrus certification for the factories.

Therefore, this should not be considered as authorization of the Kashrus certification without a signed contract and a written approval from the EK organization.   
Please send this form to sliberow@ekosher.eu or fax +32 2 282 9288
Our representative will be happy to contact you and help you to complete the process.
