
ISLAMIC COUNCIL OF QUEENSLAND INC
P.O. Box 204, Sunnybank. Qld 4109. Phone 07 3219 0555

APPLICATION FOR HALAL ACCREDITATION

NAME OF ORGANISATION:_________________________________________

BUSINESS/TRADING NAME:________________________________________

TYPE OF BUSINESS:_________________________________________________

TRADING ADDRESS:_______________________________________________

MAILING ADDRESS:________________________________________________

PHONE: Business: _ _ _ _ _ _ _ _ _ _  Mobile: _ _ _ _ _ _ _ _ _ _ 
Fax: _ _ _ _ _ _ _ _ _ _ 
Email: ______________________________________________________________

Name(s) of Owners/Partners/Directors: ________________________________
____________________________________________________________________
____________________________________________________________________

I/We, named above undertake to:

1. At  all  times  abide  by  rules  and  the  guidelines  set  by  the  Islamic  Council  of 
Queensland (ICQ).
2.  Allow the authorised officers/inspectors of ICQ unrestricted access to inspect the 
premises at any time without prior notice.



3. Immediately advise ICQ of any change in the nature of business and/or change of 
ownership.
4. Pay the nominated annual fee for the halal certificate and any additional fee that may 
be imposed as a result of any breach that may require further inspections by ICQ.
5. Not to transfer the certificate to anyone or duplicate it under any circumstance.
6. Not to use any label or logo of ICQ once the halal certificate has expired or has been 
withdrawn.
7. Not to cook, sell or deal in any product that has not been certified as halal.
8. Not to display the halal certificate at any premises other than for which it has been 
issued.
9. Return the Halal Certificate to ICQ after its expiry or withdrawal.

I/We, acknowledge that breach of any of the above conditions and/or guidelines may 
result in the cancellation of Halal Accreditation.

Signature of Applicant ………………………………. Date ………………

Signature of Applicant ……………………………… Date ………………

FOR OFFICE USE

Inspected by ……………………………………….. Date ………………
ICQ

Inspected by ………………………………………. Date ……………...
ICQ

Inspected by ……………………………………… Date ……………..
ICQ

Approved/Refused …………………………….. Certificate No……..

Fee Paid: $.............................................. Receipt No ……………………



Note:
Completed application forms should be sent to the Secretary at the above address. 
For further enquiries please contact:

Mohammed Khalid: 0412 010 030
Farad Yusuf: 0433 743 643


