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CERTIFICATION CHECKLIST - COMPANY 
Please provide as much data as possible to assist our assessment. 

Company Data 

Name  

Address  

Country  Postcode  

Telephone  Fax  

Email  Website  

Primary Contact  Title  

Telephone  Email  

Alternate Contact  Title  

Telephone  Email  

Accounts Contact  Title  

Telephone  Email  

Marketing Contact  Title  

Telephone  Email  

CEO or Managing 
Director  

 Title  

Telephone  Email  

ABN  

Annual Turnover  Expected 
Kosher 
Turnover 

 

What is the total 
number of 
products that you 
manufacture? 

 How many 
products do 
you wish to 
certify? 

 

Which category would you class the products for certification? (e.g. snacks, flavouring, dyes, baked goods) 

 

Does your company have Jewish ownership? If so, to what extent?  

 

If there is Jewish ownership, do you operate on Saturdays or on Jewish festivals? What time does production 
cease on Fridays? 
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Company Data 

How did you hear about us? (Please provide details) 

 

What benefits do you perceive accruing from Kosher certification? 

 

 

What are your marketing goals? 

 

Would you be interested in promoting your products to the Kosher market? (We have various programmes 
for various kosher markets.) 

 

Have you applied for Kosher certification before? If yes, please provide the certifier approached. 

 

Do you possess current kosher certification? If yes, please provide the products currently certified and the 
certifier.  

 

Have you been certified for any Kosher batches in the past? If yes, please provide the certifier approached. 

 

Do you possess other certifications, accreditations or endorsements (e.g. Heart Foundation, ISO, Diabetes 
Institute)? If so, please provide details 

 

 

How many manufacturing facilities are included in this application? ______ (A separate facility checklist will be required 
for each plant.) 

Are you part of a group of companies? If yes, which other companies are part of the group and nominate the 
please nominate which is the parent company. 

 

If you are seeking certification for retail products, where will they be distributed? (Please include if possible, 
country, state, supermarket chains etc).  

 

Do you produce identical product for private labels? Please provide details: 

 

 

Do you wish your information to be released for other certification (e.g. Halal, Vegan, Vegetarian). If yes, 
please sign here:  

 

 


