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	Client ID: (To be filled by CeHA)
	

	(To be completed by the applicant)

	Company Legal Name
	     

	Trading Name (if different from above)
	

	Company Registered Office  Address
	

	Company Legal Status (cc., Trust, (Pvt.) Ltd., etc.) 
	     

	Date of Establishment
	     
	Registration Number
	     

	NTN  Number                             
	     
	GST  Number
	     

	Website
	     

	       Period of Current Ownership
	     

	

	If Company is a Business Group
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No   (If “Yes” then fill out the following)

	                              Type of Group
	 FORMCHECKBOX 
  Parent   FORMCHECKBOX 
 Subsidiary    FORMCHECKBOX 
 Associate

	                    Group Name
	     

	Address
	     

	Registration Number                                                      
	     
	NTN  Number  
	     

	                               GST  Number     
	     
	Website
	     

	

	                               Scope Details       (Product certification scope appeared on the certificate, Please specify Product Brand names and type of Product)
	     
Total Brand Names:                             Total Product Types:      

	Type of Industry
	 FORMCHECKBOX 
 Manufacturer        FORMCHECKBOX 
 Importer       FORMCHECKBOX 
 Exporter       FORMCHECKBOX 
 Wholesaler                   FORMCHECKBOX 
 Retailer                    FORMCHECKBOX 
 Eatery

	Nature of Product
	 FORMCHECKBOX 
 Food Ingredient  FORMCHECKBOX 
 Processed/Packaged Food     FORMCHECKBOX 
 Fresh/Frozen Meat
 FORMCHECKBOX 
 Supplements         FORMCHECKBOX 
 packaging (plastic)                    FORMCHECKBOX 
Leather and by-products                        FORMCHECKBOX 
 Others


	Halaal Food Management Representative Name
	     

	Position Title within Company
	     

	E-mail
	     
	Tel
	     

	Fax
	     
	Mobile
	     


	Plant Information: 

	Site/Factory Manager Name (Name of Authorized Person)
	     

	Physical Address of Site
	     

	Total No. of Employees
	     
	No of Shifts
	     

	Facility Size
	       square feet
	E-mail
	     

	Fax
	     
	Tel
	     

	Postal Code
	     

	Total No. of Products(No of Brands – Do not count packaging variants)
	     

	Total No. of Raw Materials
	     
	Chemical/ Synthetic
	Natural Raw Materials

	(both active and inactive ingredients as well as manufacturing aids used)
	     
	     
	Plant      
	Animal      

	Halaal Facility type
	 FORMCHECKBOX 
 Dedicated 
	 FORMCHECKBOX 
 Non-Dedicated

	No. of HACCP Study
	     
	No. of HALAL Control Points
	     


	Physical Address of Additional Site-1
	     

	Physical Address of Additional Site-2
	     

	Physical Address of Additional Site-3
	     


	Warehouse Information
	(if different then manufacturing plant)

	Warehouse Representative Name (Name of Authorized Person)
	     

	Physical Address of Warehouse
	     

	Fax
	     
	Tel
	     


	In Case of 3rd Party Manufacturing

	Name of Manufacturing Product:
	     

	Name Providing Services:
	     


	SELECT YOUR INDUSTRY / BUSINESS CATEGORY

	Scope of application (The scope of one specific client organization May cover more than one category, please tick the checkbox).

	Category Codes
	Categories
	Examples of sectors

	A  FORMCHECKBOX 

	Farming 1 (Animals)
	Animals; fish; egg production; milk production; beekeeping; fishing; hunting; trapping 

	B  FORMCHECKBOX 

	Farming 2 (plants)
	Fruits, vegetables; cereals; spices; horticultural products 

	C  FORMCHECKBOX 

	Processing 1 (Perishable animal products)
	Including all activities after farming, e.g. Slaughtering meat, poultry, eggs, diary and fish products

	D  FORMCHECKBOX 

	Processing 2 (Perishable vegetable products)
	Fresh fruits and fresh juices; preserved fruits; fresh vegetables; preserved vegetables 

	E  FORMCHECKBOX 

	Processing 3 (Products with long shelf life at ambient temperature)
	Canned products; biscuits; snacks; oil; drinking water; beverages; pasta; flour; sugar; salt 

	F  FORMCHECKBOX 

	Feed production 
	Animal feed; fish feed

	G  FORMCHECKBOX 

	Catering
	Hotels; restaurants 

	H  FORMCHECKBOX 

	Distribution
	Retail outlets; shops; wholesalers

	I  FORMCHECKBOX 

	Services
	Water supply; cleaning; sewage; waste disposal; development of product, process and equipment; veterinary services 

	J  FORMCHECKBOX 

	Transport and storage
	Transport and storage 

	K  FORMCHECKBOX 

	Equipment manufacturing 
	Process equipment; vending machines 

	L  FORMCHECKBOX 

	(Bio) chemical manufacturing 
	Additives; dietary supplements; cleaning agents; processing aids, bio-cultures and microorganisms 

	M  FORMCHECKBOX 

	Packaging material Manufacturing
	Packaging material 

	N  FORMCHECKBOX 

	Other materials manufacturing 
	Cosmetics, textile, leather products etc. 


	Please provide Number of Employees on following designations

	Departments
	Muslims
	Non-Muslims

	Quality Assurance (QA)
	     
	     

	Research and Development (R&D)
	     
	     

	Procurement
	     
	     

	Production and Processing
	     
	     

	Subcontracted/seasonal/temporary
	     
	     


	Details of consultants hired ( If Any )

	Consultancy Firm
	     

	Name of the consultants
	     


	General Information Regarding Halaal Certification
	

	Have you obtained copy of the Halaal Standard PS: 3733-2016?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	Are the programs and documents required by the standard in place and operational?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Have the personnel carrying out activities having an impact/s on Halaal food safety obtained appropriate HFMS training?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes – if yes, please provide details      

	Have you performed a risk analysis?

(Please enclose a manufacturing chart for your activity)
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes – if yes, how many Halaal control points(HCP) have you identified?      

	Have you conducted Internal Audit (s) as per PS:3733-2016?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes – if yes, please provide audit report      

	Do you request a pre-audit? (“mock audit” independent from the certification process)
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes

	Is the company certified for other management systems
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
  Yes – Standard(s)     
Please enclose a copy of relevant certificates


I / We** understand that by virtue of this application, I / we** accept liability of the reasonable travel and administration costs of a preliminary inspection by CeHA.

I / We** understand that by virtue of this application I / we** duly authorise CeHA where necessary and in their sole discretion to approach other recognised Muslim Authorities or any supplier or manufacturer of any equipment or other peripherals used by the applicant to verify its conformity with the Halaal standards set by CeHA.

I/We understand and accept that this application does not constitute any grounds for claims of Halaal certification by the applicant whether implied or by use of the Halaal patent mark until and unless such authorisation is given in writing by CeHA. Any infringement of this shall be deemed unlawful and will jeopardise the application process.
	Application Form filled by:

	Name:      
	Endorsement with company rubber stamp:



	Position:       
	

	Signature:        

Date:   
     
	


	* Strictly Confidential/mandatory

	CeHA reserves the right where necessary and in CeHA's sole discretion to approach other recognised Muslim Authorities and or any supplier or manufacturer of any equipment or other peripherals used by the applicant to verify its conformity with the Halaal standards set by CeHA.

CeHA, however, undertakes to treat all information supplied by or obtained from the application in respect of its processes, trade secrets, prices and operations in the strictest confidence and will not divulge such information for the benefit of any other person or company.

Note: Please attach a copy of your company profile with this Application form and send it to us.


	For CeHA Office Use Only:

	Halaal Product/ Service category:      

	Application Received on :      

	Application Reviewed on:      

	Expected Audit Date:      

	Team Lead Assigned:      

	Team Members:      


	Application Reviewed by:

	Name:      
	Designation:      

	Remarks: 
1.  FORMCHECKBOX 
    The provided information is complete and satisfactory; Hence the applicant may proceed to certification programme.
2.  FORMCHECKBOX 
    The provided information is incomplete; Hence the applicant would be requested to provide the information.

	Signature of Reviewer:      
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