
Environmental Protection and Growth Management Department 
ENVIRONMENTAL AND CONSUMER PROTECTION DIVISION 
1 North University Drive, Box #302 • Plantation, Florida 33324 • 954-765-4400 • broward.org/consumer 

Kosher Food Regulatory License  
Application Information and Instructions 

Supporting Documents 
You must attach the following supporting documentation to your application: 

• A copy of your current driver license
• A copy of your current Florida annual food permit
• A copy of your Corporate/Fictitious Name documents

(not required if the corporation and/or fictitious name previously submitted is the same and active)
• A copy of your Kosher Food Supervision Certificate (Koshrat) 

License Fee 

• Annual Kosher Regulatory License Fee .............................. $200 

    Licenses expire September 30 of every year

Payment Methods 

• Check
Make checks payable to: Broward County Board of County Commissioners

• Credit Card
Complete an authorization form

• Payable by cash (in person only) 

Return this application with all necessary documentation and payments to the address above. 

Further Explanations

1. Provide a copy of current Annual Food Permit: Permit is issued by the State of Florida Dept. of Agriculture   
and Consumer Services or Dept. of Business and Professional Regulation Div. of Hotels and Restaurants.

2. Provide a copy of the Articles of Incorporation and corporate minutes listing officers/directors. If operating under 
a fictitious name, then provide a copy of an active, current fictitious name registration, issued by Florida Division of 
Corporations, Secretary of State, Div. of Corporations Tallahassee, FL 32314, (850) 488-9000, www.sunbiz.org
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Environmental Protection and Growth Management Department 
ENVIRONMENTAL AND CONSUMER PROTECTION DIVISION 
1 North University Drive, Box #302 • Plantation, Florida 33324 • 954-765-4400 • broward.org/consumer 

Kosher Food Regulatory License Application 

 New Application  Renewal Application License Year 

Business Information 
 Individual  Partnership  Corporation
Business Name Business Account 

KS#
Does Business As (DBA) 

Business Address City State Zip 

Mailing Address City State Zip 

Business Phone Business Fax 

Email County Business Tax Receipt # 

City Business Tax Receipt # FL Public Health # 

 

Type of Kosher Business: 
 

 Kosher Butcher Shop  Kosher Deli/Restaurant  Kosher Hotel
 Kosher Bakery  Kosher Poultry Market  Kosher Meat Jobber
 Kosher Catering  Kosher Nursing Home/ACLF  Kosher Provision Factory
 Other – explain:

 

Business Owners, Partners, Directors and Officer Information 
 

 Owner  Partner  Director  Officer
Name Federal ID # or Driver License # 

Address 

 Owner  Partner  Director  Officer
Name Federal ID # or Driver License # 

Address 

 Owner  Partner  Director  Officer
Name Federal ID # or Driver License # 

Address 

 

Kosher Food Supervision Information 
 

Kosher Supervision Agency Name Phone 

Business Address City State Zip 

Kosher Inspector/Mashgiach Name Phone 
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General Disclosure 
 

Yes 
 

No 
 

N/A 
   Is the establishment under rabbinical supervision? 

   Does the establishment sell meat, dairy and/or parve food represented as kosher? 

   Do you sell food that is kosher for Passover? 

   Do all wine and products that contain wine and grape derivatives sold as kosher have rabbinical 
supervision? 

   Are all cheeses represented as kosher produced under rabbinical supervision? 

   Are all ingredients used as kosher produced under rabbinical supervision? 
 

Meat, Poultry and Fish Represented as Kosher 
 

Yes 
 

No 
 

N/A 
   Are pork or pork products used? 

  
Are all meat and/or poultry slaughtered under rabbinical supervision and identified at the slaughterhouse to 
be sold as kosher? 

   Are the meats Glatt kosher? 

   Does all seafood used have fins and removable scales? 

   Do you sell sturgeon and/or swordfish? 

   Do you sell all types of seafood, including shellfish? 
 

Handling of Meat, Dairy and/or Parve Food Represented as Kosher 
 

Yes 
 

No 
 

N/A 

  
Do you use separate utensils, i.e. flatware, serving utensils pots, pans, cutting boards and slicers for meat, 
dairy and/or parve? 

   Are all utensils and equipment clearly identified as meat, dairy or parve? 

  
Is there a clearly identified, separate working area in the food preparation section for meat and meat 
products, dairy products and/or parve? 

   In the serving area, is each section clearly divided and identified as meat, dairy and parve? 

   Are the meat and dairy products mixed together? 
 

Handling of Kosher and Non-Kosher 
 

Yes 
 

No 
 

N/A 

  
Do you use separate utensils, i.e. flatware, serving utensils pots, pans, cutting boards and slicers for kosher 
and non-kosher? 

   Do you use separate sinks and ovens for kosher and non-kosher? 

   Are all utensils and equipment clearly identified as kosher and non-kosher? 

   Is there a clearly identified, separate working area in the food preparation section for kosher and non-kosher? 

   In the serving area, is each section clearly divided and identified as kosher and non-kosher? 

   Are non-kosher products missed with kosher products and sold as kosher? 
 

Passover 
 

Yes 
 

No 
 

N/A 
   Are Passover operations done under rabbinical supervision? 

   Are the foods that are identified as kosher for Passover produced as such under rabbinical supervision? 

   Are the ingredients used produced under rabbinical supervision? 

  
Are the utensils, i.e. flatware, serving utensils, ports pans, cutting boards, slicers, etc., used exclusively for 
Passover products? 

   Are the sinks, ovens and stoves used exclusively for Passover food? 

   Are the kosher for Passover and non-kosher for Passover foods mixed together and then sold as kosher for 
Passover? 

I certify, under penalty of law that the information provided on this application is true and correct and I acknowledge 
that I am aware that all information I provide with my application, except credit card numbers, is a matter of public 
record and is not considered confidential. 

Signature Date 
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