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Date:  ____________ 

 
 

COMPANY INFORMATION 
 
Company Name: ___________________ 

Telephone Number: _______________ Fax Number: ____________________ 

Contact Name: ___________________  Title: _________  email: ________________________ 

Alternate Contact: ________________  Title: _________  email: ________________________ 

 

What kind of products does your company manufacture? (e.g.: baked goods, snacks, etc.) 

  
Has your company ever been Kosher certified?  yes  no 
 
If yes, by which organization: _________________ 

 
Do you have more than one facility in which you produce your products  yes  no 
If yes, a separate set of forms must be completed for the second facility. 
 
 
 

PLANT INFORMATION 
 

Plant Name: ___________________ 

Address: ________________________________________________________ 

City:___________________ Province: _________ Postal Code: ____________ 

Country:______________  

Telephone Number: _______________ Fax Number: _____________________ 

Plant Contact: ____________________ Title: ____________________________ 

Contact Phone Number: ______________Cell Phone Number: _____________ 
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PRODUCT INFORMATION: 
Attached you will find an ingredient form, we ask you to please complete one product per 
ingredient form. Please make sure to include the manufacturer/supplier of the ingredients, 
as well as the Certifying Agency, in the space provided. Please attach current Kosher 
certificates for all ingredients 
 

Will you be requesting Kosher for Passover certification?  yes  no  
 
 

Are the products repacked  or manufactured ? 
 

Please briefly describe the manufacturing process in the area provided below: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Please list below the various brand names which you produce: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Please attach a copy of a floor plan of your plant 
 

Should you manufacture products under private label agreements, please submit the names 
of the private label companies for which you produce, along with their mailing address, brand 
names and which products you manufacture on their behalf. 
 

PRIVATE LABEL COMPANY ADDRESS  BRAND  PRODUCT 
________________________ ______________ ____________ _____________ 
________________________ ______________ ____________ _____________ 
________________________ ______________ ____________ _____________ 
________________________ ______________ ____________ _____________ 
 

The products are:   Consumer   Industrial 
 
 
A non-refundable application fee of $574.88, is payable to the Jewish Community Council of Montreal. 
 
Please note: The MK mark is a registered trademark belonging to the Jewish Community Council of Montreal. Unauthorized 
use of this mark is a violation of trademark rules. Our rights are fully protected in this regard. The MK mark may not appear 
on any packaging, samples, flyers, advertisements, etc. until a written contract has been entered into between the company 
and the Jewish Community Council of Montreal. All information of this application will be treated as confidential, and none of 
the information therein will be divulged to any person, partnership, association, and corporation. This application does not 
indicate any commitment upon the part of the applicant or of the Jewish Community Council of Montreal in any way until a 
contract has been signed by both parties. 
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Thank you for your request for Kosher certification. 
 
In order to process your application, there is a non-refundable application fee of $500.00 
plus $25.00 G.S.T. and $44.63 Q.S.T.  A cheque in the total amount of $569.63, should be 
made payable to the Jewish Community Council of Montreal.  
 
A complete list of all products and the respective ingredients and raw material used in their 
production and processing, detailing names and addresses of suppliers and manufacturers, 
must be submitted to us, for which purpose we are enclosing an ingredient form. The 
Jewish Community Council/Vaad Ha’ier is not interested in the formulation, but only in the 
materials per se and naturally this information is treated as highly confidential. 
 
Products, ingredients or raw materials from both local and overseas suppliers should be 
accompanied for by Kosher Certificates from authorized Rabbinates where available.  
Should any of the contents not meet with kosher approval, we will endeavor to advise you 
of alternatives.  When these have been approved, an inspection of your plant will be carried 
out. 
 
Please also submit a full floor plan for your plant. 
 
Prior to the issuing of Kosher Certification, an agreement must be signed by both parties to 
formalize arrangements, copy of which will be forwarded to you. 
 
We would like to also draw to your attention that in terms of the agreement, the  Kosher 
symbol must be included in your packaging material.  This makes for clear identification for 
the Kosher consumer and it is specifically advantageous to the export market. 
 
Once an agreement has been signed, the Jewish Community Council of Montreal/Vaad 
Ha’ier will charge an annual fee to cover inspection as well as publicity in our yearly 
Kashrut Guide, as well as Kashrut maintenance and updating. 
 
Should your company obtain Kosher certification from the Jewish Community Council of 
Montreal, you will be required to submit all of your ingredients through our online 
digitalkosher program. 
 
We look forward to hearing from you soon, and at all times will endeavour to assist you 
should you require any additional information. 
 
Yours truly, 
 
Rabbi Saul Emanuel 
Executive Director  
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ANNEXURE C 
 

    NAME OF COMPANY: ……………………………….    
 
    NAME OF PRODUCT: ………………………………. (Only ONE product to be listed on this form) 

The following is a detailed list of all ingredients and raw materials – including stabilizers, emulsifiers, food-colouring, essences, enzymes, anti-foam, anti-caking  
 

FOR OFFICE USE ONLY 

Ingredient/Raw Materials 
(in alphabetical order) 

Name and Address of Manufacturer BULK  
(is product delivered 
by tanker, railcar, or 
other) 

Certifying 
Agency 

Product 
Group 

 
1. 
 

    

 
2. 
 

    

 
3. 
 

    

 
4. 
 

    

 
5. 
 

    

 
6. 
 

    

 
7. 
 

    

 
8. 
 

    

   
 
SIGNED AT …………………………………ON THE …………… DAY OF ……………………………. 20…        
………………………………………………………………….. 
PROPRIETOR / DIRECTOR / MANAGER / SECRETARY 
(Each form must be signed separately) 

 

For Office Use Only: 
 
Checked by: ……..…  Date ………….… 
 
Entered by: …………. Date ……………… 


