
 

 

Personal Information 

• Full Name: _________________________________________________ 

• Date of Birth: ______________________________________________ 

• Phone Number: ____________________________________________ 

• Email Address: ______________________________________________ 

• Address: ___________________________________________________ 

 

Current Food Service 

Are you currently serving Meals/Tiffins? 

☐ Yes ☐ No 

If yes, how many Meals/Tiffins daily? ___________________________ 

Approximate monthly income: _________________________________ 

 

 

Kitchen & Cooking Details 

• Type of Cuisine(s) you specialize in: 

 

• Signature Dishes (top 2–3): 

 

 

• How many meals can you prepare per day? 

☐ 1–10 ☐ 11–20 ☐ 21–50 ☐ 50+ 

 



The HomeTaste Services Participation 

The HomeTaste offers three ways to share your cooking. Please select which you’d like to 

participate in: 

1. Daily Home Meal Plan (Tiffin) 

– Affordable, consistent, home-style meals delivered regularly. 

– Includes Weekly Subscription Plans for students, professionals, families, and seniors. 

☐ Interested 

2. HomeCook Signature Menu 

– A curated menu of 10–15 specialty dishes that showcase your best recipes. 

☐ Interested 

3. Seasonal & Festival Foods 

– Limited-time cultural and holiday specials (e.g., Diwali sweets, Thanksgiving dinners, 

Christmas feasts, Eid specials). 

☐ Interested 

 

Food Safety & Certification 

• Do you have a valid Food Handling Certificate? 

☐ Yes (Upload copy) ☐ No (Need assistance to get certified) 

• Certificate Number: _________________________________________ 

• Expiry Date: _______________________________________________ 

 

Commercial Kitchen Access 

Do you currently use a certified commercial kitchen? 

☐ Yes (Provide details below) ☐ No 

Kitchen Name/Location: _____________________________________ 

Proof of Kitchen Agreement/Access: (Please attach with this Form) 

 

 

 

 



Business Information 

• Do you already operate under a business name?

☐ Yes ☐ No

If yes, Business Name: ______________________________________ 

• Is your business registered?

☐ Yes (Please attach proof with this Form) ☐ No

• Preferred Brand Name (for display in The HomeTaste app):

• Would you like The HomeTaste’s support with registration?

☐ Yes ☐ No

Ongoing Support for All HomeCooks 

At The HomeTaste, every homecook is a hero. We’ll share your story, promote your dishes, and 

make your brand shine so you get the recognition you deserve. 

Every onboarded homecook will also receive: 

• Free marketing, storytelling, and brand promotion

• Workshops and training sessions to grow as food entrepreneurs

• Opportunities to be featured as HomeTaste Heroes and build your personal brand



Experience & Storytelling 

• Tell us about your cooking journey: 

 

 

 

 

• What makes your food unique? 

 

 

 

• Any cultural or family traditions behind your recipes? 

 

 

 

 

Verification Documents 

• Government-issued ID - Please send Attachment with this Form  

• Proof of Address - Please send Attachment with this Form 

 

Availability 

• Days you can cook: 

☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun 

• Preferred hours: ___________________________________________ 

 

 

 

 



 

Invitation to Join the HomeTaste Family 

At The HomeTaste, you’re not just signing up for an app, you’re joining a family. 

We believe this is your platform, built together with you, for you. 

Here, every meal carries a story, every cook becomes a hero, and every bite brings 

people closer. 

Together, we’ll celebrate food, honor culture, and give recognition to homecooks who 

deserve to shine. 

This isn’t just about cooking. It’s about building something meaningful, a community 

where we all come together to make real food affordable, authentic, and full of love. 

Let’s build it together. 

 

Agreement 

 

By joining The HomeTaste, I agree to: 

• Follow food safety and hygiene standards. 

• Cook meals with honesty, care, and consistency. 

• Respect customer trust and community values. 

☐ I agree and accept the terms. 

 

Signature: __________________________________ Date: __________ 

 

Submission Instructions 

Please email your completed form along with the required documents to: 

info@thehometaste.ca or contact@thehometaste.ca 

If you have any questions, you can reach us at the same emails above or send us a 

message on our Instagram page @thehometaste_official. 
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