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APPLICATION FOR KOSHER SUPERVISION
AND PERMISSION FOR USE OF THE KCJ SYMBOL


COMPANY HEADQUARTERS

	Application Date
	6/6/2026
	Company Name
	     

	Registration#
	     
	License #
	     

	TAX ID#
	     

	Address1
	     

	Address2
	     

	City
	     
	Province/State     
	     
	Postal Code/Zip   
	     

	Country
	     

	Phone
	     -     -     
	Fax
	     -     -      
	Email
	      



PHYSICAL ADDRESS (If different from above) 

	Address1
	     

	Address2
	     

	City
	     
	Province/State     
	     
	Postal Code/Zip   
	      

	Country
	     

	Phone
	     -     -     
	Fax
	     -     -     
	Email
	     




President/CEO: (Person responsible for signing contract)

	Prefix 
	Engineer	         First Name     
	     
	         Last Name     
	      

	Phone
	     -     -     
	Fax
	     -     -     
	Email
	     




Company Contact: (Person who will deal with all kosher aspects)                                                                   |_| Same as Above

	Prefix 
	Engineer	         First Name     
	     
	         Last Name     
	      

	Phone
	     -     -     
	Fax
	     -     -     
	Email
	     




Billing Contact: (Person who will oversee all bills and payments for kosher program)                                         |_| Same as Above

	Prefix 
	Engineer	         First Name     
	     
	         Last Name     
	      

	Phone
	     -     -     
	Fax
	     -     -     
	Email
	     



Marketing Contact: (Person who will oversee marketing materials and labels)                                                  |_| Same as Above
	Prefix 
	Engineer	         First Name     
	     
	         Last Name     
	     

	Phone
	     -     -     
	Fax
	     -     -     
	Email
	     


GENERAL INFORMATION 

Please explain why you are seeking certification. (i.e. what are your marketing goals)
     
    
Where did you hear about KCJ? (Show, Supplier, Customer, Website, etc.) 

     

How many facilities would you like to have kosher certified?

     

Do you private label for others?

|_| Yes	|_| No

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

[bookmark: Check3][bookmark: Check14][bookmark: Text13][bookmark: Text14]When is product produced?	|_| All year	|_| Seasonally, from:      	to:      

Have you obtained Kosher Certification in the past?

[bookmark: Check4][bookmark: Check5]|_| Yes		|_| No

[bookmark: Text15]If yes, by which Kosher Agency:      

[bookmark: Check6][bookmark: Check7]Are your products manufactured/packaged by other companies?		|_| Yes		|_| No

[bookmark: Text16]If yes, list product and company:      

PLANT WHERE PRODUCT IS MANUFACTURED:

[bookmark: Text17]Plant #1:      

[bookmark: Text18][bookmark: Text19][bookmark: Text20]City:      			Province/State:      				Postal Code/Zip:      

[bookmark: Text21][bookmark: Text22]Telephone:      		Fax:                           Website:                                                Email:             

[bookmark: Text23]Name of plant manager:      

If plant is not located in a major city, advise name of closest city and distance to the manufacturing plant:
[bookmark: Text24]     

ARE OTHER PRODUCTS (NOT TO BE KOSHER CERTIFIED)
[bookmark: Check8][bookmark: Check9]MANUFACTURED AT THIS PLANT? 	|_| Yes		|_| No

[bookmark: Check15][bookmark: Check16]If yes, is the same equipment used?	|_| Yes		|_| No

[bookmark: Text26]If yes, advise brand name and product:      

     

[bookmark: Text27]Plant #2:      

[bookmark: Text28][bookmark: Text29][bookmark: Text30]City:      			Province/State:      				Postal Code/Zip:      		

[bookmark: Text31][bookmark: Text32]Telephone:      							Fax:      

[bookmark: Text33]Name of plant manager:      

[bookmark: Text34]If plant is not located in a major city, advise name of closest city and distance to the manufacturing plant:      
TECHNICAL QUESTIONNAIRE 

	What does your factory produce?
	     

	What is the product used for? (Food? Scent? Medication? Anything else?)
	     

	What are the ingredients in your product?
	     

	What else do you make on the same line/in the same containers as the product needing the kosher certificate?
	     

	Is there any product on your premises that won't be under our Kosher supervision?
	     

	Do you use Aseptic Packaging?
	     

	What is the highest temperature anything gets to, throughout the whole process?
	     

	Do you use steam?
	     

	Do you use grapes (or derivatives of grapes ie. Grape juice, wine, raisins, vinegar) in your product or at all in your factory?
	     

	Does the product contain any components derived from wine/liquor (e.g., Cognac, rum, sherry, wine powder, fusel oil, cream of tartar, tartaric acid, etc.)?
	     

	Is alcohol used in the processing of any product(s)?
If so, what is this alcohol originally made from?
	     

	Do you use any Acid of any kind? Which ones exactly?
	     

	Do you use any animal fat in your product or in your factory anywhere?
	     

	Do you use any oils in your factory for anything? 
	     

	Do you use any animal-derived ingredients (e.g., meat, insect extracts, derivatives, etc.) in your product or factory?
	     

	Do you use milk or milk-derived products (e.g., cheese, lactic acids, butter, ghee, etc.) in your factory?
	     

	Do you use any oils in your factory? If yes, specify which ones.
	     

	Do you use gelatin in your product? (Please specify)
	     

	Does the product contain any animal/human
	     

	enzymes/derivatives such as rennet, pepsin, L-cysteine, gelatin, glycerin, etc.? (Please specify)
	     

	




	

	Does the product contain derivatives from crustaceans or any other marine sources (e.g., shellfish, mollusks, squid, etc.)?
	     

	Do you use any parts of a chicken or any other bird?
	     

	Has any Rabbi ever previously visited the plant? Who?
	     

	Name of Pervious Kosher Certificate agency (please attach their certificate)
	     

	Is the processing equipment exclusively used for non-animal and non-alcoholic products?
	     

	People allergic to meat, chicken, or sea food, are they safe consuming your product?
	     

	People allergic to milk, are they safe to consume your product?
	     

	Is the product suitable for vegans?
	     

	We would like to make surprise visits to your factory from time to time.
	     

	Do you have any objections?
	     

	List all food additives (E-numbers) used in your factory.
	     

	Please provide details of colors and flavors used in the product (Specify E numbers) 
	     

	Please explain why you are seeking kosher certification
	     

	Has a Rabbi previously visited the plant? If yes, provide details.
	     




[bookmark: Check10][bookmark: Check11]Are other products (not to be Kosher certified) manufactured at this plant?           |_| Yes	 |_| No

[bookmark: Check12][bookmark: Check13]If yes, is the same equipment used?	|_| Yes	 |_| No

[bookmark: Text36]If yes, advise brand name and product:      
     
     
     

ATTACHEMENTS

Please attach:

|X|   ONE LABEL FOR EACH PRODUCT TO BE KOSHER CERTIFIED
|X|   A COPY OF YOUR OFFICIAL REGISTRATION DOCUMENT(s)
|X|   A COPY OF EACH QUALITY/ FOOD SAFETY & PEVIOUSE KOSHER CERTIFICATE(s), IF ANY
|X|   A COPY OF HACCP/CCP PLAN(s)
APPLICANT APPROVAL 

SIGNEE

	Prefix 
	Mr. 	First Name     
	     
	Last Name     
	     

	Title
	     
	Signature
	
	                                                      Official Stamp


 






	
NOTE:	

KCJ 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 don’t 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 $1,000.00 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.




























PRODUCT(s) ANNEXTURE:     

Note: This info for Quotation Purposes, All Finished Goods shall be filled in Form [KCJ_OPR_APP_F031 Rev. C]
                

Complete the following information in respect of products that require Kosher certification:

	Brand Name 
	Product
	Ingredients

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



[image: ]
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INGREDIENT INFORMATION:
 
Note: This info for Quotation Purposes, All Finished Goods shall be filled in Form [KCJ_OPR_APP_F030 Rev. E]

*Note: Attach the letter of certification from kosher agency


	Name/Description of Ingredient
	Name of Manufacturer
	Name of Kosher
Agency
	Expiry Date on
Letter of
Certification
	Dairy or
Dairy
Equipment
	Used in
Kosher
Product
	Used in 
Kosher
Equipment

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


[image: ]Kosher Certification Joint
Operaweg 102, 3616 EC,
Amersfoort,
Netherlands
KCJ_APP01_V12.1
טופס בקשה להסמכה כשרה
Kosher Certification Application

[image: ] 
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FOR KCJ OFFICE USE:

APPLICATION REVIEW

|_| Application Accepted          |_| Application Not Accepted        |_| Need Further Information 


JUSTIFICATION OF NON-ACCEPTANCE:

     


CERTIFICATION INFORMATION: 

	Product(s) Category 
	     

	Applicable Kosher Type 
	|_| Pareve   |_| Dairy   |_| Meat   |_| Fish   |_| Passover   |_| Glatt Kosher   |_| D.Eq.  |_| M.Eq.  

	
Product(s) Risk Assessment 

	
     


	No. of Products 
	
     


	No. of Sites  
	
     


	Lab Testing Required?
	
|_| Yes    |_| No   


	Resident supervisor required? 
	
|_| Yes    |_| No   |_| Occasionally (Announced Visit)    |_| Unannounced visit may be required   


	Legal Applicant Name 
	
     


	Full Physical Address 
	
     


	
Justification to reduce supervision cycle 
	
     

	
Justification to increase supervision cycle 
	
     




	Name of Reviewer:         
	     

	Review Date
	     

	
	
	
Signature
	

	
	


	
	

	
	
	
	


Assigned Rabbi (Rabbinic Supervision)

     

Additional Rabbi Notes:

	     


                                                                                                                                                        Application Number: KCJ/NL1IS126        Date 5/7/2026

  Official Administration Sign & Seal. 
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