APPLICATION FOR HALAL CERTIFICATION OF PRODUCTS

Company Name:

1. Postal Address:

2. Physical Address:

4. Contact Person:
a) Name
b) Designation
c) Tel No:
d) Fax No:

e) Email:

5. Product requiring certification:

i. Name Of The Product

ii. Brand (If Applicable)

iii. Pack Size (If Applicable)

The Federation of Islamic Associations of New Zealand Inc.
P O Box 14-155 Kilbirnie 6022, Wellington
Tel: (04) 387 8023; Fax (04) 387 8024
Email: fianz@xtra.co.nz



FIANZ - Halal Application Form

iv. Packaging Details (If Applicable)

6. Export Destinations (If Applicable)

7. Product Ingredients:

Name Supplier Original Source

Continue on additional page(s) if required and attach to application.

8. Brief description of processing steps. Also state if any
processing aids/additives used:

9. Will non-Halal products be on the same equipment?

The Federation of Islamic Associations of New Zealand Inc.
P.O Box 14-155, Kilbirnie 6022, Wellington
Tel: (04) 387 8023; Fax (04) 387 8024
Email: fianz@xtra.co.nz



FIANZ - Halal Application Form

10. If yes, please list:

11. System and frequency of cleaning of equipment/premises:

12.Method of storage and segregation of Halal and non-Halal
ingredients before and during manufacture:

13. State if any security system is in place to prevent inadvertent usage

or intermingling of Halal and non-Halal ingredients:

14. State what documentation and records are kept during manufacture:

15.1s this documentation sufficient to enable trace-back in case of
queries?

16.Method of segregation and identification of Halal products after
manufacture:
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FIANZ - Halal Application Form

17.Proposed initial volume and frequency of production?

18. Additional comments:

19. Declaration by Applicant:

| declare that the particulars given above, and any supporting document, to the
best of my knowledge and belief, are true and correct and that | have not wilfully
suppressed any material facts which are requested for in this application.

Authorised Signature: Date:

Name:
Position:

Tel:

Mobile:

Fax No:
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