Application Form for the Registration of a Food Business

Eh?::)ﬂlgrgmdebztcompleted by food business operators in respect of new food business .
Comnancing food oo b e ionsof he actiios carried out, certain ood business. [ Dl s eaeas
i i is . ‘
comiﬁﬁg c;c:eo:): rﬁf;:ﬁa%l t::pl:s\?ed rather than registered If you are unsure yvhether any aspect of your food operations would
?esqiiré your establish?nent to be approved, please contact Shropshire Council for guidance.
i i ers and black ink and return to: . _ _ ‘
|gm:;epigg§t:§;e g'h:’;;:;;aggﬂ:,g,“ﬁe Shirehall, Shrewsbury, SY2 6ND Tel: 0345 678 9000 Email: public protection@shropshire.gov. uk

Name of Food Business Trading Name L LALToNOS At ["?‘«?Es(- j
Address of establishment JAYS CAA , SYAPLE(DE() SH. FO PG Sy

or Location of Movable Vehicle s sSU-.
Telephone: 5‘757 EE OoL74g . Email:‘

Fax: Website:

Is it a movable Vehicle? YN Are you preparing food on the vehicle? Y

Number of Vehicles Used? Are you only transporting food? Y/ .
Address of where Vehicle is stored

Name of Food Business Operator [ |5A’ =g WACT O,

Address of Food Business Operator G;HLDE M CO?TA‘C”f ) gﬂZK (ANE - ﬁ'CML£'{7)I‘J -
CLe0aMotE - e 7T T

]

Telephone: OO0 6 DOT74L . Email:

Fax: Website:

Name of Manager if different from operator | ]
Name of Limited Company [ ]

Address of Limited Company ‘

Telephone:
Fax:

_~  Company Number
Type of Food Business (Please tick ALL boxes that apply)

Food Manufacturing / Processing || Hospital / Residential Home / School ]
Packer || Pub/Hotel / Guest House ]
Importer || Private House used for Food Business [
Wholesale / Cash & Carry | Movable Establishment (je Ice Cream Van) ot
Distribution / Warehousing || Food Broker ]
Retailer (Including Farm Shop) (V] Takeaway ]
Restaurant / Café / Snack Bar || Child minder —
Market / Market Stall || Primary Producer — Livestock |
Staff Restaurant / Canteen / Kitchen | Primary Producer - Arable ]
Catering L_|  Other: Please State E

Have you got an alcohol licence? How is the water supplied to the

T, Q
- Mains Water
; establishment? Private Water Supply @
Is this a new business? Y I@

Is this a seasonal business?

What are the dates it will be open
Type of Business Sole Trader E/
|

How many people are i :
Partnership (count part timg w‘; rrerte) can3aged in the food businesg?
Limited Company

er(s) (25 hours per week or less) ag one half L}—
Other : Please State

| |
Name of Food Business Operator [ ) i

Signature of Food Business Operator \ e

AFTER THIS FORM HAS BEEN SUBMITTED, FOOD B ESS OPERAT
STATED ABOVE TO SHROPSHIRE COUNCIL AND SH ULD DO SO WITHIN 28 DAYS ons_:é Eﬁfﬁé‘;gfﬁ}é’,;;ﬁfn‘é’“ 'TES
Fo . itials:
r Office Use Only: Officer Initials: Is the Food Business Operator New , ,/
Ammandad
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