HALAL AUSTRALIA

P.O. BOX 250, Auburn, NSW 1835 Australia Phone: +612 9643 1962 Fax: +612 8065 5030
Email: info@haal-australia.com.au  Web: www.hala -australia.com.au

APPLICATION FOR HALAL COMPLIANCE CERTIFICATION

1. APPLICANT DETAIL (Pleasetick, wherever applicable and fed freeto call us for assistance, if needed)

1.1 Name of Company (Please attach a company profile):

ACN: ABN: ESTNo.
Address:

P.O BOX State CODE/ZIP

Contact Tel No: Fax No:

Email: Website:

1.2 Factory Sites Address (If different from above):

P.O BOX State CODE/ZIP
Contact Tel No: Fax No:
Email: Website;

(Attach address detail of each site on separate page, if applying for more than one sites)
2. TYPE OF APPLICATION: New 0O Renewal o Resubmission o

3. HAVE ANY OF YOUR PRODUCTS EVER BEEN HALAL CERTIFIED?
Yes O No o
3.11f Yes, By Whom?
3.2 Have your Hala certification/accreditation ever been cancelled or suspended?
Yes O No o Not applicable o

3.3 If yes, state reasons briefly

4. EMPLOYEESDETAILS:

4.1 No of Employess: Management: Production:
4.2 Hada Responsible Personnel (If known): Management: Production:
4.3. Hala Contact Persons detail:

(Attach detail on separate page per site, if required for more than one site)

Name of Contact Person (Site):
Site Address (if different from above):

P.O BOX: State CODE/ZIP
Contact Tel No: Fax No:

5. PRODUCT DETAILS: (Please provide the information as per ANNEXURE attached)



6. INTENDED MARKET:
Domestic o (Please specify company name and address):

Anticipated Halal Market: Annual Turnover ($) Tota:
Export o (Please specify country, importing company name & address):

Anticipated Halal Market: Annua Turnover ($) Total:

7. CLEANING AGENTS/CHEMICALS DETAILS:
(List Name of Cleaning Chemicals used and attach aHala certificate per product, if available)

8. DOES THE SITE PROCESSING/STORING ANY MATERIALS LISTED BELOW:

Yes No
8.1 Pork, Ham & Bacon Products: o o
8.2 Any Other Meat/Poultry Products: m m
8.3 Alcoholic Beverages. O O
8.4 Blood Products: m m
8.5 Others eg Chemicals etc (Please specify): O O

9. QUALITY ASSURANCE PROGRAM (Pleasetick, attach a copy of certificate, if any):
Hala o HACCP o Organic o 1SO 9001-2 o Heart Foundation o AQIS o SafeFood o Kosher o

10. APPLICANT DECLARATION:

| declare that all particulars stated herein together with the necessary documents attached are true
to the best of my knowledge and that no relevant information has been wilfully suppressed or
withheld.

Name: Signature;
Position: Date:

11. FOR OFFICE USE ONLY::

Date Application Received: / / Received By:

Audit/Inspection Date: / / Inspected By:

Audit Report Reviewed By: Approval Status: Yes o No o
Number of Products Applied Number approved:

Certificate Issuance Date: / / Expiry Date: / /
Certificate Number: Certificate Issued by:

Payment Date: / / Receipt No. _ Received By:




ANNEXURE

PRODUCT DETAILS: Please include the following information and photocopy this page for

more products, if required (Check list):

0 Pleaseattach a process flow diagram for each product, if they are different than other
0 List name and total number of the products per site (Separate list per site, if applicable)

o Listingredients used and attach alabel per product listed bel ow

1. Name of Product; Product code, if any:
Ingredients used (Please attach Halal certificates as well, if available):

2. Name of Product: Product code, if any:
Ingredients used (Please attach Halal certificates aswell, if available):

3. Name of Product: Product code, if any:
Ingredients used (Please attach Halal certificates aswell, if available):

4. Name of Product; Product code, if any:
Ingredients used (Please attach Halal certificates as well, if available):

5. Name of Product: Product code, if any:
Ingredients used (Please attach Halal certificates aswell, if available):

6. Name of Product; Product code, if any:
Ingredients used (Please attach Halal certificates aswell, if available):




