
 

 הסמכת ועד גימל כשרות 

Vaad Gimel Inc. Kashrut Certification Application 

1317 Edgewater Drive #562, Orlando, Florida 32804, United States 

Contact us  

Rabbi@tva-florida.org 

 

 

Please complete the following application and return to Vaad Gimel Inc. office. Submission of an 

application does not in any way obligate the Vaad Gimel Inc. to grant kosher certification.  

 

 

Date of application______________________  

Firm Name_______________________________________________________________________  

Address of the firm________________________________________________________________  

City_________________________ ________ State _____Zip____________ Work Phone ( ) 

_____________________ Fax ( ) ___________________ Website: _____________________________  

Email:  

Date Firm opened: _______________________  

Owner's Name: (Last)__________________________(First)________________________________  

Address________________________________________________________________________  

mailto:rabbi@tva-florida.org


Telephone (      ) ______________________ Cell Phone: (      ) __________________________  

Are you the sole owner of this establishment? Yes______ No______ 

If no, please list ALL owners: (silent partners must be identified)  

Name_______________________________________  

Address_________________________________________________________________________  

Telephone (     ) ______________________________  

Name_______________________________________  

Address_________________________________________________________________________  

Telephone (       ) ______________________________ 

 

Have you ever owned or operated a restaurant, bakery or catering 

facility before?  

Yes                No  

Name of Firm_____________________________________________ 

 

Address________________________________________________________________________  

 

Was the establishment Kosher?  

Yes____________ No______________  

 

Was the establishment under Rabbinic Supervision? 

 Yes____ No______ 

 

Name of Rabbinic Supervision:  

_______________________________  

 



Was your establishment a meat or dairy business?  

Meat_______ Dairy_______  

Are you presently the owner or the partner?      Yes       No  

Please name the person who will daily manage and operate your 

establishment: 

 ______________________________________________________________________________  

 

Please describe the cuisine to be served at your establishment: 

 

________________________________________________________________________________  

 

Are you planning on selling take-out food? Yes______ No_______  

 

Are you planning on selling pre-processed packaged goods? 

Yes_____ No______  

 

Are you planning on catering outside affairs? Yes_____ No_____  

 

Please list your planned operating hours: 

Sunday___________  

Mon-Thurs______________  

Fri________________  

Sat_______________ 


