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

1. PER-SON.IN CHARGE: (Person in whose name the certificate must be issued)
SURNAME: .......ciiivenececeeeieeieereene e FIRST NAME (S): o,

L D N O e e e

Address:

B U SIS, teniitiieiiiiiiires ettt e s aee ettt s e en et e et e ettt e e e e e s a e
Residential: .....coooiiiii e oS G 5 TS S § HERES § 5
Tl N, BUSIEEET .. yoweirs vren o e e s s s saionn 65 550 § G558 5 54085 G005 § SR80 & 603 K18 BAIRAD § U0 3
Fax NO: BUSINESS! cuunimsss ssnsssanvss sunmasmumansessdss rssonss sumiyyorsy v veyeips sgjos vaws snmine s sawsoss _
Tel No. Residential: .......occovveiviiiionennn CellNO. et
EaNAEE: v s svaevnrs swsnns 1 o pammsns sams « smmssmann s smmmnsnus » semss oo smass wswwies S8 54678 4945 STHERATS

«

A. PARTICULARS OF FOOD PRgMI_SE_S_:
Trade Name of Food Premises (f ANY). i
Type of Food-Premises (e.g. building, vehicle, stall): ..o

Address where food premises can be inspected: ................. TR —————

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

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

if the foHoWing are not situated on the food premises, note the address or describe

the location thereof: ADDRESS

a) Sanitary (toilet) facilities: ......c.cooeriiiii
b) Cleaning facilities (wash basins for facilities). ...........c.co....coo s
c) Hand washing TaciitiBs: ......cs: soms meomemmesmemmssrssssrarmorasesssasssumammmooss
d) Storage facilities for foodffacilities: ..o
e) Preparation facilities: ... ‘
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B. FOOD CATEGORY:

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

2. %NATUR: OF HANDLING: (List and describe activities e. g. prnparatlon / packmg /
processing) .. TP

p)

STAFF: Number of persons: Males LFemales:

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

5. PARTICULARS OF APPLICANT:

Capacity (e. g. owner, managing e (15111010 TR PO PRSP S

N BITI . oo e oo e e e e et e e e e e e e e e
BOEtE] AUEIBEE. 10v cus et o armes v e s e semmimsive 45 § 455 § 88 575 5 evasnmaiamunns » s s § G553 BRERs o v s » soiwws ¢ SHHE 2 Mg £33 ¢
Tl N O oo oo e e e e e e et e e e e e e e e e
Date 0f APPHCAHON ....otveties it e ien it et e

oY To 14 T= 110 £

For further information contact
Environmental Health Practitioner: ..........oooiiirire ittt s

TelEPRONE! . v

v FOR OFFICIAL USE ONLY
AP P R OV E D ittt et e e e et eer e e s

DATE: . .
CERTIFICATE NO. oot RS e + @ nsesie i o nsaER § B

EHO 29

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



	P1 of Application for Food Premises (p14)
	P2 of Application for Food Premises (p15)

