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KASHRUTH DIVISION


                                                   

                                                                                         
Date: ______________
Use the Name of the Company as it is known to the OU:

Company:  

               Telephone: 
Contact:

               Rabbinic Coordinator: 

Is approval requested for all OU certified plants?  Yes                 No  

If NO, please specify below where Product is to be manufactured:

Plant:   

              City/state: 
Plant:  

              City/state: 
Plant:    

              City/state: 
Give the Name of the Product and Brand name exactly as it appears on the label.  Any Number that is part of the product name must be included.  Include a copy or mock-up of the label.
Product: 
Brand Name: 
Nature of Product: 

Consumer

Industrial   
Product is to be:       Packaged      
   Bulk Shipped                Both   


Should Product be listed in:       UDB (OU Universal Database)               OU kosher website                  Neither

Note:
(1)  All ingredients should be listed on an accompanying R.I.A. (Request for Ingredient Approval).

      Any ingredients that have been previously approved should be indicated with an asterisk.

(2)  If the Product is to be manufactured for Private Label, please include a Request for Private Label

      Authorization form. 
FOR OU OFFICE USE ONLY 


Rabbinic Coordinator:
 ____________________________  Signature: _____________________________

                  Product is approved:    Yes               No                 Requires Rabbis signature                Group #:  



    Status of Product:      Pareve               Dairy
     Meat
               Fish


    Passover Symbol             Certified for Passover              Rabbi Singer signature: ___________________

Eleven Broadway, New York, NY 10004 ♦   Phone: (212) 563-4000 ♦ Fax: (212) 564-9058 ♦   www.oukosher.org
Request For New Product Approval















































 















































 























 








