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Effective Date: 29/01/2024

APPLICATION FOR FOOD HYGIENE PERMIT

This documented information is a property of Food and Drugs Authority. Disclosure of the

contents to any third party without written consent of the Authority is forbidden.

I

SECTION A — General Information

Name of Manager or Food & Beverage Manager:

Phone Number:

Number of Workers: Number of Food Handlers: Number of Shifts:

Type of Application (tick one): New |:| Renewal |:|
Name of Establishment: Location:
c
2 GPS Address:
g Establishment Mailing Address: City: Email:
o
}= Region: Official Phone Number:
g
_g Name of Contact Person(s): Position(s): Phone Number(s):
2
o)
S
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i
o
9
2
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o
o
w

Average Number of Plates / Packs served per day:

TYPE(S) OF OPERATION(S) (Tick all that apply)

FOOD SERVICE

Lounge/Bar with Food Service

Event Catering / Institutional / Airline / Concession Catering
Hotel with Food Service

Mobile Food Unit or Food Van

Restaurant

Takeout or Fast Food or Drive-In or Drive-Thru
Online Food Business

Chop Bar

Bakery

Canteen

Snack Bar / Cafe

Other
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SECTION B- Enclosure

Please attach the following for new application

Facility’s layout or floor plan indicating machinery positions and sanitary facilities

b. Certificate of Incorporation of Business / Certificate of Commencement of Business
c. Health or Food Handlers Test Certificate

d. Copy of Menu (where applicable)

o

OR

Please attach the following for renewal application
e. Copy of previous FDA Food Hygiene Permit

f. Health or Food Handlers Test Certificate

g. Copy of Menu (where applicable)

L e, , hereby declare that the
information given on this application form is true and correct to the best of my knowledge.

Applicant Signature Date of Application Submission




