
STATE OF NEW YORK 
DEPARTMENT OF AGRICULTURE AND MARKETS 

10B Airline Drive, Albany, NY 12235 
www.agriculture.ny.gov 

Division of Food Safety and Inspection
Phone: 518-457-5457

Registration Form for Manufacturer/Producer/Distributor/Packer/Repacker of Packaged 
Halal Food for Sale

Instructions:  Registration is required for those packaged food or food products that are labeled as Halal.
. 

Packaged food or food product is product not intended for consumption at the point of manufacture that is 

put up or packaged or repackaged in any manner in advance of sale, in units suitable for resale. (A grocery store
or other establishment that repackages bulk product in advance, in units suitable for resale, is required to submit

this registration form.)  

Failure to provide all applicable information to the Department of Agriculture and Markets (Department) will 
delay the registration of the product until all required information is provided.  

Any change in the registration information requires immediate notification to the Department. 

Name: ________________________________ (the “Registering Party”)   

Address: _____________________________________________________ 

City: __________________________  State: _________   Zip:  _________   Country:  ____________ 

Telephone Number: _____________     Fax Number: ______________   E-Mail Address: ____________________ 

Contact Person: ___________________________ 

Contact Person Telephone Number (if different):                            ____________________  

Check as applicable:        Manufacturer        Producer      Processor       Packer/Repacker    

Distributor     Sel ler  

The Registering Party hereby certifies that: _______________________________________________,  
with a business address of _____________________________________________________________ 
__________________________________________________________________________________,  
and a telephone number of ____________________________________________________________     is the 

individual or organization certifying as halal the pre-packaged  foods and food products attached hereto as

Schedule A.  (The Registering Party may provide a statement of qualifications of its certifier on Schedule B.)  

Signature: ____________________________________      Date: 

http://www.agriculture.ny.gov/


Schedule A 

Brand Name or Product Name Product Description 

Attach additional sheets if needed 



Schedule B 

Optional Statement of Qualifications for Persons Certifying Pre-Packaged halal Foods

Name of Individual/Organization Certifying Pre-Packaged halal Foods: __________________________________

Business Address: ___________________________________________________________________ 

City: _______________________   State: _________   Zip:  _______   

The following is the certifying organization’s qualifications to certify the Registering Party’s halal products (for

example, the organization’s principles and experience , the background, education, training, experience or other 

criteria required of the organization’s individual certifiers). 

The following is the certifying individual’s background, training, education, experience, or other information that 

demonstrates the individual’s qualifications to certify the Reregistering Party’s pre-packaged halal products.
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