
 
CONGREGATION B’NAI ISRAEL 

RUMSON, NEW JERSEY 

732-842-1800 / FAX: 732-842-7269 

 
MENU CLEARANCE 

 
This form must be completed and submitted to the office at least one week prior to date 

of event. Form must have approval/signature of Rabbi Andrew Bloom indicating 

approval before kitchen will be open for you.  No exceptions will be made. 

 

Name:_________________________________ Phone/fax:______________ 

 

Date form submitted:____________    Date of event:  __________________ 

 

Committee/Contact Person:_______________________________________ 

 

KITCHEN USAGE: 

 

DATE(s) Needed_________________ TIME(s) Needed______________  

 

Meat:______________  Dairy_________________ 

 
Please print below all products (including thorough list of ingredients) to be used in our kitchen.  If 

meat, note butcher or market.  Please save time by checking product for kosher certification 

(hekhsher).  Cheeses readily available with kosher certification (cream cheese, cottage cheese, for 

example) must be used.  All cheeses without hekhsher must be made (not just distributed) in USA.  

All yogurts must have kosher certification. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please call Rabbi Bloom with any questions: 732-842-1800 x 203. 

 

Approved: _________________Not approved, please resubmit: ______________ 

 

 

Reason not approved: _________________________________________________ 

 

 

 

Rabbi Andrew Bloom ___________________ 


