Environmental Health Division

Ministry of Health and Social Development
Government of the Virgin Islands

gotal ll..,“
% 9
s %
1%t Floor, 0ld Administration Building e K Tel: (284)494-3701 Ext. 5110
Main Street % o Direct Tel: (284) 468-5110

Road Town Fax: (284) 468-5109
Tortola, VG1110 E-mail: ehd@gov.vg

Application for Reqistration/Licensing of a Food Establishment

DATE OF APPLICATION ..covtiiiiiiiiniiiiieciniieciacinccnanences
APPLICANT INFORMATION
NAME OF APPLICANT /OWNER....cutiiitiiiiiiiiiiiiiiiiiiitiitiietiatmtctasissciasiassssmmeassses

DL L o e

ESTABLISHMENT INFORMATION

NAME OF FOOD ESTABLISHMENT ...ccctiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiitieiietiaciaecssciasennes

ADDRESS OF FOOD ESTABLISHMENT .....ccuiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieciecnecaciececnn
OPERATION/ LOCATION...cittititiiiiiiiiiiieiiiiiietieiteentismmeeestestsscsscscssssscsscsssssnaes
TYPE OF FOODS TO BE SOLD IN FOOD ESTABLISHMENT. ......cccovtiiiiiiiiiiiiiiiinnnen
NUMBER OF EMPLOYEES....c.tititiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiietiiitietieciecnciscsecccncnns
TYPE OF TRADE LICENSE SOUGHT ...ciitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieineciecaciacnee

SIGNATURE OF APPLICANT ...tittttiitiitiititiitiitiiieiietititiettectestsssscscesssscscnscncnns

Please provide copy of Trade License with application form

FOR OFFICE USE ONLY

CATEGORY OF FOOD ESTABLISHMENT

() Bakery () Bar () Deli () Food Vendor () Grocery () Mobile Food Unit () Superette
() Restaurant and Bar () Snack-bar () Snackette () Supermarket () Wholesale
() Other Premises

Date Application received.........cccoceveiieiniiiennnne. J B 700000000000060000000060BOEAABOCATEEO0CEOG0000
Registration # of Vehicle..........cccceceeveenenn.n. Expiry date......cccccvviiiiiiiiiniiiiiiiiiiinnnnns
Checked by.....ccccovevniiiiniiiniiinnnnnns Inspected by....ccoviiiiiniiiiiiiiiiiiiiiiiiiiiiieieniinnnn
Permission Granted..........ccoceviiniieiniinnnnns Refused.....ccooveiiiiiiiiiiiiiiiiiiiiiiiiiiinnnee.
If refused, reason (5) for refusal........cccceieeiieiieiiiiiieiiniiietenreeeeeecensenacensonsenssansoneennsons

Date Granted.........cccevvvvviinninnnnen. EXpiry Date.....cccoviiiiiiniiiiiiieiiiiiiiiniiiieiiinienne




NAME OF FOOD
HANDLER

POSITION

EXPIRATION
DATE




