STAR-K KOSHER CERTIFICATION

FOR INTERNAL
USE ONLY

DR

COMPANY DATA FORM a

Date

COMPANY INFORMATION

Company Name

Address City State/Province
ZIP / Postal / PIN Code Country Website
COMPANY CONTACT
OMr. [OMmrs. [IMs. []Dr
Contact Name Title
Email Work Phone Mobile
Who is authorized to sign a contract agreement? [] Above contact  [] The following person:
O Mr. [ Mrs.
[ ™s. [ Dr. Contact Name Title Phone Email

PRODUCTION PLANT INFORMATION

Please use a separate form for each plant where products are made
[] Check here and skip to “Additional Information” section below if: Plant is owned by above company and is located at same address with same contact person.

Otherwise, check one: [] Plant is owned by above company [] Plant is a contract manufacturer

If plant is a contract manufacturer: |:| Plant is currently Kosher certified by |:| Plant does not have Kosher certification
Please submit Kosher certificate

What plant identifier code appears on packaging?

Name of Plant

Address City State/Province

ZIP /Postal /PIN Code Country Website

PRODUCTION PLANT CONTACT
OMr. [OMrs. [IMs. []Dr

Contact Name Title

Email Work Phone Mobile
ADDITIONAL INFORMATION

1) Is your company currently Kosher certified or have you 4) Does your company co-manufacture or produce private-labels on
previously been Kosher certified? If yes, by whom? behalf of other companies?
2) Does your company have any 3rd party certifications (eg. SQF, 5) Are you currently Organic certified? If yes, by whom? If not, are
BRC)? If yes, please list. you interested in Organic certification?
3) Is heat used at any point in the production process? If yes, 6) Are you currently registered with the FDA (USA)? If not, are you
briefly describe how heat is used. interested in FDA (USA) registration services?

122 Slade Avenue Suite 300 Baltimore, Maryland 21208 Tel: 410.484.4110 Fax: 410.653.9294 www.star-k.org
A NON-PROFIT AGENCY REPRESENTING THE KOSHER CONSUMER IN PROMOTING KASHRUS THROUGH EDUCATION, RESEARCH AND SUPERVISION
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