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GO HALAL FOR A HEALTHY LIFE
fEREAETEHFE RS

HREAETASHY
aEf AL © FARE R B 5E
BEh: (+852) 2893 1051 & 2838 9417  {H E.(+852) 2891 9559
EEH#): bot@biznetvigator.com & trustees@netvigator.com

APPLICATION FOR HALAL CERTIFICATION (FORM HC-1)
EH B hoasd Hea7e (RFE HC-1)

I/We hereby apply for a Halal Certificate and to join the fraternity of Halal Certificate
holders and provide you with the following information and documents to assist you
in assessing our request:

H/BMEMHEE R RS - W EGRMIELL N ER RS LGRS R - S

ST YRS -

(1) Applicant / Company Name:
HEEA [ AE] T

(2) Name of Contact Person:
YN

(3) Address:
Hrak

(4) E-Mail:
BB

(5) Tel: Fax: Mobile:
et EHE SRS FHEEEE

(6) Business Registration Certificate No.: (Please enclose a copy)

S eHEIA)




(7) Certificate of Incorporation.:

N EEEMEE R

(Please enclose a copy)

(A fEHEEIA)

(8) Details of products to be certified Meat, Kind of Meat or others food products.

(Please give detail in separate sheet if space is not enough):

HE5E H B anadae L W, AR et sl HoAtr San Z sl Ekh: (L T2 E A

HEE, > Bl BT AR ):

(9) Ingredients in the food products to be certified. (Please give details in separate

sheet if space is not enough):

HER A H B inssaa s Al B anpl iy SRBckh: (WP M2 B A SRS - 7 B1T5

JIAR5R):

(10) Nature of Business (Please select one or more)

ANEIME GEEEELL TN —THE )

Restaurants
Bakery/Confectionery OJ
(B VE i E S

Poultry Supply O

R LE
Manufacturing O

Fast Food [0

B

Small Ice Cream Units O
Meat Wholesaler O

IRIAE L2
Food ingredients O

'

(11) Purpose for Applying “Halal” Certificate

HEEE EeEmERA
Import O Export O
| il

(12) Number of Employees
BT/ B T AR
1-5 6-10
O O

Catering Service 0
BERARTS
Slaughterhouse 1
&5

Food Processor [
Bl T

Other related J
HAttr

Re-export O Local Market O
L A 175
20-50 Or More
O O

(13) Any Muslim Employee to handle Halal Department OYes / ONo

NEINESAEBIMEEEESEB/ RN

GENE




We undertake to comply with all terms and conditions in form HC-2 or any other
documents issued especially for our trade by the Incorporated Trustees of the Islamic
Community Fund of Hong Kong.

P REE ST R T kg HC-2 MY A R RI4HAY » st 4% HEA&REZE
GRS

ARG H R NI EE e 5 2 S

(Signature) gz =&

Name:

Y4
Capacity (Duly Authorized)

iz (IEZ(HHE)

Date:
HHA

NOTES TO FORM

Dear Client,

HEMNER,

Thank you for your enquiry/application for our “Halal” Certificate.
LR ARG EH [ HEEREE

We welcome you to obtain Halal Certification and join our esteemed fraternity of
Halal Certificate holders.

HAPTECI R 3503 Halas - WA RIS EHE HS SR A AT -

Please provide details of all chemicals, compounds, plant and meat products.

At Bt R PRV A LS i o (EEY) - Y R W A & -

After receiving the completed application form we will assess your application,
arrange the Halal inspection and quote you the applicable Halal Certification Fee for
your acceptance.

HMTEEEIE RS e B RIS G SR e A S, - R E R E /e &
BfgE% - FREWHE N AEREESEE -



Please note that the Halal Certificate is the property of the BOT and must be

returned to the BOT forthwith on demand. Compliance with the terms and

conditions are a pre requisite to the validity of the Halal Certificate.

THH S bt e SRR E I E - AT EK T EILRIERE - HEE AH
ETATA RUORELUREEE s E 2 A -

The certificate validity is specific to the matters stated on the certificate such as the
Company/organization, the address, period of time and items specified and any
change renders the certificate invalid and the certificate must be returned to the
BOT.

T H e = AU AT A A FHEEN BASER - WA S /REE - il -
I o B EoAt T H 3t 5 B aE AW (AT BE s e as Ak - /AR iR
eS8

Please provide the name and mobile number of a responsible person or a
responsible alternate for the purpose of assisting with a random audit of Halal
Certificate conditions.

KRR HEERLHHE - DIERPE ARESTITA R E LU REF
HiSF AN © shiett & T N/ tHRARSE N A2 R TR et DA A E i T
A ERAENE D -
(Name of Contact Person: Tel: )

LS YN i Hah

Sincerely yours,

a2

The Incorporated Trustees of the Islamic

Community Fund of Hong Kong

BN (EEEREE
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