
ESTABLISHMENT APPLICATION

Email: judith@mk.ca
Call: (866) 739-6363 ext.1216

ESTABLISHMENT DETAILS

Name

Address

Street Address

Phone number Email address

Phone number Email address

Type of establishment Status of establishment

Do you currently own any other establishment?

Were you previously certified?

City State / Province / Region

Address

Street Address

City State / Province / Region

Name

Please detail clearly all partners in this project
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PERSONAL DETAILS

Yes No

Yes No

Kalman Emanuel

Kalman Emanuel
support@mk.ca
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