Badatz Maor Hakashrut

MAOR Kosher Certification
www.kosherpistopoisi.gr

KOSHER CERTIFICATION APPLICATION FORM

Company Information

Please fillin all information carefully.

Company Name:
Address:

Production Facility:
(Audit Location and certification place, Production Plant)

Invoice Address:

Tax account branch:
Tax Account No:

Brand Name:

Primary target market countries.

Company Contact

Contact Person 1 Position/Jop:
GSM / Phone:

E-Mail:

Contact Person 2 Position/Jop:
GSM / Phone:

E-Mail:

Marketing Contact

GSM / Phone:

E-Mail:

Additonal Information

Does your company have a currently valid or 0 Yes
previously obtained (now expired) Kosher O No
Certificate?

Previous certificate was issued by:

Kosher Certificate Expiry Date:
Important Note:

Date:
Name:
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