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HALAL REGISTRATION FORM

1. Name of Establishment:

Address:
City: State: Zip:
Phone: Email:

2. Name of Individual or Organization Certifying Food as Halal:

Address:
City: State: Zip:
Phone: Email:

On a separate sheet, please state your background, training, education, experience and any other information
that shows your qualifications to certify halal product.

3. The certifying individual or organization visits this establishment:___time(s)

daily weekly monthly __ yearly

&

All meat sold or served by this establishment __is __is not halal.
5. Describe halal food preparation process:

6. We __ do__ do not exclusively sell or serve halal food.
Establishment selling and serving both halal and non-halal food must complete the following:

a. We do__ do not use separate ovens and sinks for halal and non-halal foods.

b. We __do__ do not use separate utensils, refrigerators, freezers and storage areas for halal and non-halal
foods.

c. All utensils and equipment __are __are not clearly identified as halal and non-halal.

d. Non-halal products __are __are not mixed with halal products and then sold as halal.

To Be Completed by the Department

This form has been filed with the Department of Agriculture and Markets:

Department Representative Date
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