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HALAL CERTIFICATION REGISTRATION FORM

Name of Concern Person *

Register Address of Unit *

City Name

State

Zip Code *

Country Name *

Website Url

Phone Number *

Unit Name *

Select Category *

OSeIf Manufacture
OTrader/Exporter
OContract Manufacture

Oother Specify

Type of Industry *
O Food
O Pharmaceutical
OcCosmetically
O Non Food

ONutraceuticaI

Oothers (Specify

Standards & Certifications of the Unit

Email 1d Of Contact Person *

Designation Of Contact Person

Land Line Number

No. of Products to be Hala Certified

Total No . of Products produced in the Unit

Write Down Exporting Region

Were the Products/ Unit previously Halal certified

Product List - List of al products which areto be Halal Certified * Attach Documents

Company Profile Attach Documents




Product List Attach Documents

PAN Card * Attach Documents

GST No Copy * Attach Documents

Others (Specify) Attach Documents

Current Sale Invoice * Attach Documents

Current Purchase Invoice * Attach Documents




