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APPLICATION FOR LICENCE TO OPERATE A
COMMERICAL WATER BOTTLING PLANT /COMMERCIAL ICE PLANT

DATE OF APPLICATION. ... oo oo,
NAME OF APPLICANT / OWNER / PROPRIETOR...........cveeooeeeeee oo
ADDRESS ... oo,
TELEPHONE #: (L) vveeoeeeeeeeeeeeee () e e,

SOURCE OF SUPPLY ........cccoviiinnn. TOTAL CAPACITY OF THE PLANT ................
TIMES OF OPERATION. ... e
NUMBER OF EMPLOYEES. ... . e e
HEALTH CERTIFICATES: No. Valid ........................ No. Invalid.......................

Date Application received...........covvvvuiiiiiiiiiiiiiiiiienannn, BY .
Trade License #......cooviviiriiiiniiiiiiiiiciis e EXpiry date......ccoooviiiniiiiii e,

L] TS0 o o )25
Date Of INSPECTION OF FaCIIItY .. .. .ouetiiit it et et et e et e e
T ot ot T o) ST
Permission Granted.............c.coooiiiiiiiiiiinien. Refused.......oooiniiiiii

If refused, reason (8) for refUsal... ... . ..ot e e

Date Granted..........ccoovvviiiiiiiiiiiiiiiieene, Date EXpired........ccoovviiiiiiiiiiiiiiiiiieieeeeee




