Address: Address: Adres:

Ask for: Cela: Vra vir:
Tel: Umnxeba: Tel:
Fax: lfeksi: Faks:
E-mail:

Web: hitp:/iwww.capetown.gov.zahealth

Ref:

CITY OF CAPE TOWH § ISIXEKD SASEKAPA | STAD KAAPSTAD

APPLICATION FOR A CERTIFICATE OF ACCEPTABILITY FOR
FOOD PREMISES IN THE CITY OF CAPE TOWN

1. PERSON IN CHARGE: (Person in whose name the certificate must be issued)
SURNAME: .......ociivveeieeereeeeeeeeeee G FIRST NAME (S):
LoD NGO

Address:

B NS S, L. ittt e et et e e e e e e e e e e e e e e een
T L= a1 = AU
Tl NO. BUSINESS. <. e et e e e e e e e e,
FaxX NO. BUSINES S, .ottt it et et e s e et et e et e e et et e een e
Tel No. Residential: treeeiieeerriieeen e CBIENOL
ErIai L o e

A. PARTICULARS OF FOOD PREMISES:
Trade Name of Food Premises (f ANY): e

Type of Food Premises (e.g. building, vehicle, stall): ..o

Address where food premises can be inspected: ...

if the following are not situated on the food premises, note the address or describe
the location thereof: ADDRESS

a) Sanitary (toilet) facilities: ..................o e e et et aana s
b) Cleaning facilities (wash basins for facilities): ..................o
c¢) Hand washing facilities: ...............o
d) Storage facilities for food/facilities: ...

e) Preparation facilities: ... ..o

THIS CITY WORKS FOR YOU  ESI SIXEKO SISEBENZELAWENA  HIERDIE STAD WERK VIR JOU



B. FOOD CATEGORY:

List and describe the food items or nature or type of food involved: .....................

2. NATURE OF HANDLING: (List and describe - acﬁvmes e.g. preparatlon/ packmg /
processxng) BT

3. STAFF: Number of persons: Males: ........................ ..;.FemaleS'

......................................

4. PARTICULARS OF EXCEMPTION BEING APPLIED FOR: (Regutation 15 (1)

5. PARTICULARS OF APPLICANT:
Capacity (e. g. owner, managing director): .....................

Name: ...
Postal address: ...............coooeoii L
Tl NO.L e e e e
Date of APPHCALON: ............ov.oov e ces e

SIgnature: ..o e

For further information contact

Environmental Health Practitioner:

...............................................................................

Telephone: ...,

FOR OFFICIAL USE ONLY
APPROVED: ..ot coe oot eoeeeeermoseeemeee oo te oo soooeeeeeeeeee oo seeeeee oo

CERTIFICATE NO.:

..............................................................................

EHO 29
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