HALAAL ASSOCIATION OF ZIMBABWE

APPLICATION FORM FOR HALAAL REGISTRATION & CERTIFICATION

Name of Company as per registrar of companies (please attach copy of certificate of incorporation)



Full name ID no. And contact no. of the CEO/ managing Director

Who is responsible for the day to day running /operations of the organisation? (Manager) etc, please
include contact details as well as those of the second in charge.

Does the company/ organization hold halaal registration/ certification with/ from any other Islamic
body or organization? If yes, give details (name, address, year etc.)

Can you give assurance that your employees and yourselves will respect and uphold the halaal
agreement at all times?

ON BEhalf OF .. e (Company name.)

L e e e et e e e e sbaeeaeean declare that all the information given is true and
correct and | understand that if any information is found to be incorrect, the application will not be
considered. In the case the information is found to be incorrect, the registration will be cancelled by
the Halaal Association of Zimbabwe and certification withdrawn immediately.

| also understand that the company cannot approach any other Islamic body or organisation for halaal
certification during the validity of the certification with the Halaal Association of Zimbabwe.



POSItioN iN COMPANY....ccoiiiiiiiiiccceereee e ID MOttt eeeeeeavaeaeaee
SIBNEA....uiiiiiiieee e Dated......ccoueeeeicieee e
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NB.. KINDLY ATTACH THE LIST OF RAW MATERIALS AND THEIR SUPPLIERS.



