
APPLICATION FORM

Halal Certi�cation Solutions USA, inc | 1205 Easton Ave, Suite # 206  Somerset NJ 08873 USA | Tel: 732 354 0741 |  fax: 732 354 0900
email: info@halalcs.us website: www.halalcs.us

Number of site(s) to be certi�ed

Address of site(s) to be certi�ed

Are all relevant processes done on one site?
If No, please give detail(s) and location(s) of the outsourced process (es)?

Are Halal and Non-Halal products processed on the same line?
If Yes, please give detail of the source of all the non Halal products.

Has the company ever applied for Halal certi�cation previously?
If Yes, please state the Halal Certification Body.

Does any process involve ethanol?
If Yes, please state the source desired functionality and percentage.

Is/are the same product line(s) where the product is made, also used for products
containing porcine ingredients?

Primary Facts on Production Site(s)

Primary Facts on the Product (s)

Source of raw material/ Ingredients used: Plant

Mineral Synthetic Micro-Biological

Animal

Number of products to be certi�ed:

Product Categories to be certi�ed:

Number of Ingredients used in products to be certi�ed:

Primary target market: Canada USA Indonesia Malaysia

Singapore UAE Saudi Arabia Other

Company Name

Corporate HQ Address:

Address of Factory: (if di�erent)

Phone:          Fax:

Email:          Website:

Applicant’s Information

Yes                    No

Yes                    No

Yes                    No

Yes                    No

Yes                    No



APPLICATION FORM

Halal Certi�cation Solutions USA, inc | 1205 Easton Ave, Suite # 206  Somerset NJ 08873 USA | Tel: 732 354 0741 |  fax: 732 354 0900
email: info@halalcs.us website: www.halalcs.us

How did you hear about us?

Website Referral (State name):

Exhibition (name and year):

Other (please specify):

Above information shall be considered con�dential and
 shall only be used for price estimate for Halal certi�cation.

Name:

Signature: 

Designation:

Date
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