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Category
APPLICATION FOR Initial Auth
KOSHER CERTIFICATION |Final Auth

FORM #102 - PLANT INFORMATION Date Cleared
Account Number

Corporate Name: Date of Application: ___ /_ /
Plant Name: Address:
S S S City: State: ____ Zip:

Fax:(_ ___)____ __ -__ __ _ _  WebSite URL:

Plant Contact: Job Title:
Tel(__ ) - Email:

Accounts Contact: Job Title:
) - Email:

Purchasing Contact: Job Title:
8 Email:

Regular Visitor Hours: Production Hours:

1. Has this facility ever handled any of the following in any part of this facility:

*  Dairy derived MAaterialSr...c.c e sesseseaesesseseeeneseeesees Yes/No
¢ Meat derived MALEIIALS? ..ooveveveeeeeeeeeeeeeiereeeee et e eet e seetseeseeetstesesesatssesesssssesesesstesenenseneanenns Yes/No
*  Grape defived MAaterialS? ... s Yes/No
*  Fish derived materials (including shell food or seafood)?........ccovucuvieunicniccccncinnenenes Yes/No

2. Are Any Products or parts of production including packing subcontracted? (if so, please explain)

3. Labels are printed by:

Contact Info:

This application completed by:

Signature & Title: Date:

177 Tremont St. Boston, MA 02111
Tel: (617) 426-2139 ¢ Fax: (617) 42662068



