Application Form for the Registration of a Food Business Establishment

(Regulation (EC) No. 852/2004 on the hygiene of foodstuffs, Article 6(2))

This form must be completed by most food business operators in respect of new food business establishments and submitted to the relevant competent authority 28 days before commencing food operations. 
If you are operating a business manufacturing /supplying products of animal origin to other food businesses this form MAY NOT be suitable and you may be required to be approved BEFORE starting. Please contact Nottingham City Council Food Safety Team for guidance.  (Contact details on reverse of form)
1.  Address of establishment   _________________________________________________________________        _  
(or address at which moveable establishment is kept)

_______________________________________________________           Post Code __________      __
__            __            
2. Trading Name of food businesses ___________________________________      Telephone No. ___                  __       
3. Full Name of food business operator(s) _________________________________  __________________________
(or Limited company where relevant)
4. Head Office address of Food Business Operator ___________________________ _________________________

(where different from address of establishment)
______________________________________________________________ Post Code ________________________

Telephone No. _______________________  __      E-Mail  _ _________________________________ _________ ___

5. Type of food activity (Please tick ALL the boxes that apply): 



Staff restaurant/canteen/kitchen

□                    Hospital/residential home/school 

□               

Retailer (including farm shop)

□                    Distribution/warehousing


□      
Restaurant/café/snack bar


□                    Food manufacturing/processing

□                                                             Market / Market stall


□                    Importer




□

Takeaway



□                    Catering 




□                   Hotel/pub/guest house


□                    Packer 




□       
Private house used for a food business
□                    Moveable establishment e.g. ice cream van
□                                      
Wholesale/cash and carry


□                    Primary producer – livestock


□

Food Broker 



□                    Primary producer – arable


□        

Other (please give details):

_______________________________                                                                                                                        ____                                                                                 
6. Opening Days & Times    _ _________________________________ ______                                                    _ ___

7.  If this is a new business, the date you intend to open   ____                                                  _________________  
Signature of food business operator _____________________                        ___    
Date __________________________________________
Name _________________________________________

(BLOCK CAPITALS)   
The Council is committed to its Equality Duty and improving the quality of service to customers.  In order that we can achieve this please indicate your ethnicity.  You are not legally required to complete this part.
	Asian Indian
	
	Asian Pakistani
	
	Asian Bangladeshi
	
	Other Asian
	

	Black Caribbean
	
	Black African
	
	Other Black
	
	Chinese
	

	Mixed White & Black Caribbean
	
	Mixed White & Black African
	
	Mixed White & Asian
	
	Other Mixed
	

	White British
	
	White Irish
	
	Other White
	
	Do not wish to state
	

	Other ethnic group
	
	
	
	
	
	
	


Contact Details

Please return your completed form to;

LH Box 45
Food and Health & Safety

Community Protection 
Loxley House
Station Street
Nottingham

NG2 3NG
Should you require any assistance in completing this form please contact us by telephoning 0115 8761488.
To view Nottingham City Council’s Privacy Notices please visit our website at
https://www.nottinghamcity.gov.uk/privacy-statement
Additional Information
For more information on food safety issues and training courses, please visit our website at www.nottinghamcity.gov.uk/index.aspx?articleid=742
AFTER THIS FORM HAS BEEN SUBMITTED, FOOD BUSINESS OPERATORS MUST NOTIFY ANY SIGNIFICANT CHANGE IN ACTIVITIES STATED ABOVE (INCLUDING CLOSURE) TO THE FOOD AUTHORITY AND SHOULD DO SO WITHIN 28 DAYS OF THE CHANGE(S) HAPPENING.








