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Appeal # _____________                   Date: ________________ 
 
Department Initiator_____________________      Name of Initiator: 
_________________       
 
Type of Appeal (External / Internal) _______________________________________ 
 
Nature of Appeal: _____________________________________________________ 
 
 

 
 

       Signature of Initiator (                             ) 
 
Is Appeal related to Halal? (Yes/No)  __________________________________ 
 
If Yes, Explain what type of Appeal? ________________________________________ 
 
Complaint forwarded to country Director (Yes / No) _______________________ 
 
Name of Country Director: ___________________________________________ 
 
Reason of Appeal: ____________________________________________________ 
 
 

 
Action Taken: __________________________________________________________ 
 
 

 
What Preventive measures will be taken? ____________________________________ 
 
 

 
 
       (Signature of concerned authority) 
 
Is Appeal Closed? (Yes / No)____________________________________ 
 
Remarks______________________________________________________________ 
 
 

 
Certification Department____________________ 
 

 

 


