
Authorized  Agent

                                                                              Beyond IdealsBeyond Ideals
EShoC Malaysia: No 24-4, Jalan 14/22 46100 Petaling Jaya, Malaysia.  
T +60379549270                F +60379549269                            Mobile Line: +60122315380:

    Email:eshoc@eshoc.com                                                                      URL: 
www.eshoc.com

APPLICATION FOR HALAL SUPERVISION & CERTIFICATION
FOOD MANUFACTURING /CATERING  WAREHOUSE

DATE RECEIVED
REMARKS
REMARKS

1. PARTICULARS OF APPLICANT

NAME & ADDRESS OF PREMISE COMPANY’S 
REGISTRATION 
NO.

TYPE OF APPLICATION

No. of Franchises

(           )    New

(            )    Renewal

Tel. No.

Fax No.

Seating Capacity

NAME & ADDRESS OF APPLICANT
Tel. No.

Fax No.

2 Muslim Workers
Name I/C No. Position

1)

2)

ISLAMIC FOOD RESEARCH CENTRE
MALAYSIA & ASIA REGION

A Division of Bahtera Lagenda Sdn. Bhd. (295381-W)



CATEGORY OF PREMISE
(           )      Restaurant                                                                 (           )     Food Court
(           )      Commercial Kitchen                                                 (           )     Cafeteria
(           )      Factory
(           )      Warehouse 
(           )      Bakery Shop & Pastry

REMARKS:

NO. LIST OF 
INGREDIENTS 

NAME OF SUPPLIER & CONTACT NO. NOTES

1 Poultry / Chicken

2 Duck

3 Lamb / Goat

4 Beef

5 Turkey

6 Cheese

7 Filling / Paste

8 Sauce / Oyster Sauce



DECLARATION OF APPLICANT 
I declare that all particulars stated here in together with the necessary documents attached are 
true to the best of my knowledge.

……………………………………………                          ………………………………………………..
Signature of Owner / Manager                                                                  Name

…………………………………………..                              ……………………………………………….
           Date of Application                                                          Company’s Official Stamp

DESCRIPTION OF MENU
List of Menu List of Ingredients Name of Supplier
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