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 APPLICATION FORM FOR ICCV’S HALAL CERTIFICATION             FOR BONING ROOMS
Business Name in Full --------------------------------------------------------------------------------
Name of Proprietor in Full --------------------------------------------------------------------------
Contact Person(s) -------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------

Trading Name (if different from above) -----------------------------------------------------------
 Business Status (Pty Ltd, Ltd, Trust, Inc etc) -----------------------------------------------------
Registration no (ABN/ACN) ------------------------------------------------------------------------
Current Proprietor established since ----------------------------------------------------------------
Postal Address -----------------------------------------------------------------------------------------
-------------------------------------------------------------------------Post Code ----------------------
Location Address (if different from postal address) ----------------------------------------------
-------------------------------------------------------------------------Post Code----------------------
Tel: ------------------------------ Fax: -------------------------- Mobile: ----------------------------
Wed address -------------------------------------- Email: --------------------------------------------
Convenient days, dates and times for inspection visit
	DAYS


	MOND
	TUES
	WEDN
	THURS
	FRIDAY

	DATE


	
	
	
	
	

	TIME

	
	
	
	
	


Production Details 

	SpeciES BONNED

	Quantity Per Day


	
	

	
	

	
	

	
	

	
	

	
	


Cold storage facility on site state yes or no: -------------------------------------------------------
DETAILS OF SUPPLIER(S)

	Supplier

	Contact:

	Tel: (    )                                                           Fax: (     )

	Ingredients:

	

	


	Supplier

	Contact:

	Tel: (    )                                                           Fax: (     )

	Ingredients:

	

	


	Supplier

	Contact:

	Tel: (    )                                                           Fax: (     )

	Ingredients:

	

	


DETAILS OF SUPPLIER(S)

	Supplier

	Contact:

	Tel: (    )                                                           Fax: (     )

	Ingredients:

	

	


	Supplier

	Contact:

	Tel: (    )                                                           Fax: (     )

	Ingredients:

	

	


	Supplier

	Contact:

	Tel: (    )                                                           Fax: (     )

	Ingredients:

	

	


1) To the best of my knowledge all the information I/We** provided is true  
2) I/We** understand that by virtue of this application I/We duly authorize ICCV P/L where necessary and in their sole discretion to approach other recognized Muslim Halal Authorities (Certifiers) or any supplier or manufacturer of any equipment or other peripherals used by the applicant to verify its conformity with the criteria set by ICCV P/L.

** Delete as appropriate

Name: ---------------------------------------------------------------------------------------------------
Position:  -----------------------------------------------------------------------------------------------
Signed:   --------------------------------------------------- Date: -------------------------------------
For and on behalf of:

Kindly endorse with company rubber stamp
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