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Va'ad HaRabanim of Greater Seattle 

Kashruth Division 

 

Application for Kosher Certification 

 

 

 

The Va’ad HaRabanim of Greater Seattle affirms/agrees that it will not 

communicate or divulge to any other party, trade secrets, formulae, or secret 
processes used by the Company, conveyed to the Vaad by virtue of this 
application or any future communications 

Submission of this application does not authorize the applicant to use the 
Va'ad’s trademark. Authorization will be given only after a contract is 
executed and a kosher certificate is granted.  

 

Rabbinic Members: 

 

Rabbi Simon Benzaquen 
Rabbi Mordechai Farkash 
Rabbi Moshe Kletenik 
Rabbi Yechezkel Kornfeld 
Rabbi Sholom Ber Levitin 
Rabbi Solomon Maimon 



   

Date:  / /          

 

Company Name: __________________________________________________ 

  

Street Address of Main Office (City, State, Zip, Country):  __________________ 
 
________________________________________________________________ 

 

Contact Name and Position: _________________________________________  

________________________________________________________________ 

 
Business Phone; Fax; E-mail; Cell Phone: ______________________________ 
 
________________________________________________________________    

Products to be Certified: ____________________________________________ 

________________________________________________________________ 

   

Brand Name(s) of Products (Note: if you manufacture Private Label Products in addition 
to your own brands, these are subject to a separate third-party agreement between the 
Va'ad, your company, and the Private Label Distributor.  Please list any appropriate 
Private Labels below.) 

In House Labels:  ___________________________________________ 

___________________________________________________________ 

Private Labels:  ______________________________________________ 

___________________________________________________________ 

   

Plant(s) at which product is made (City, State, Zip Code, Country):  ___________ 
 
________________________________________________________________ 



Do you store any other ingredients in your plant?      
 o    Yes  o    No  

If yes, what are they?  _________________________________________ 

___________________________________________________________ 

Are there any other owners of the company who are Jewish?  

 o    Yes  o    No  

(This question is asked solely to determine if certain Passover procedures must be 
followed.)  

 

Does your company have any other plants other than those listed above?  

                   o    Yes  o    No  

If yes, do they make the same or like products? 

 

Has your company ever been Kosher certified?     
 o    Yes  o    No  

If yes, please specify certifying agency. ___________________________  

  

Please list all ingredients used in products at your company    

Note: For kosher purposes, all ingredients, including release agents, anti-foams, 
processing aids, etc., are significant.  Please be all inclusive. 

Wherever possible, indicate if ingredients are kosher certified.  Wherever 
possible, provide copies of current kosher certificates.  Note that the Va'ad 
reserves the right to reject kosher certificates from Rabbis or agencies, or for 
products found not to comply with Va'ad standards. 

Where no kosher certificate exists, please provide Manufacturer’s Specification 
(MSDS) Sheets.  A few examples are provided in the table on the following page. 

 



   

Ingredient Name* 

   

   

Manufacturer Code* 

   

Manufacture* 

   

Kosher Label?  

  Salt    Cargill OU 

  Tomato Flavor   12.36677 Bell Flavors    

  Cheestreme 1367     Kerry  OK 

            

            

            

            

            

            

            

            

            

            

            

            

            

 

Application authorized by:        __________  

Title:     _____________________________________ 

 

Signature: _______________________________________________________ 

  

Please return to the Va'ad HaRabanim of Greater Seattle 
5305 52nd Avenue South 
Seattle, WA  98118-2502 
 
Tel: 206 760 0805 
Fax: 206 725 0347 
E-mail: vaadinfo@seattlevaad.org 
 
Applications may be returned by mail, fax, or e-mail.  
 
Please visit our web site: www.seattlevaad.org 


