
 

Pursuant to Health Act 1956 and Health (Registration of Premises) Regulations 1966  

  

  

Occupier: ______________________________________________________________________________  
                                                                   Full name or company name  

 

Postal Address: _________________________________________________________________________ 

   

_________________________________________________________________________ 

  

Trading Name: _________________________________________________________________________ 

  

Address of Premises: _____________________________________________________________________   

 

_______________________________________________________________ 

  

Contact Person: _________________________________________________________________________   

  

Phone:_______________________  Mobile: _______________________   

  

Email: _________________________________________________________________________________   

  

Signature: __________________________________  Date: ______________________________________   

   

Purpose of Registration (Type of premises)  

 

 Offensive Trade Licence 

 

 

 

 

 

 

 

  

Application for Registration of Premises 
  

  


