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1.0 PARTICULARS OF APPLICANT

1.1    Name of applicant: ……………………………………………………………………

1.2   Telephone number: ……………………………………………………………………

1.3    Postal Address: ……………………………………………………………………......

1.4    Fax: ………………………………………………………………………………………

1.5     E-mail: …………………………………………………………………………………..
2.0 FACILITY INFORMATION
2.1 Name of facility: ………………………………………………………………………..

2.2 Exact location of storage facility:. Indicate any land marks if any. 

…………………………………………………………………………………………..

2.3 Ghana Post Digital Address: ………………………………………….…………….

2.4 Maximum storage capacity in Tonnes: ………………..……………………………

2.5 Type of freezer facility: a) Ordinary freezer b) Blast freezer

2.6 Type of freezing element used: a) Ammonia gas  b) Freon gas

2.7 i) Indicate availability of generator:          a) Yes                  b) No

           ii) Horsepower: …………………………………………………………………………..

1.1 Indicate other facilities used by company but not belonging to company

……………………………………………………………………………………………………………………………………………………………………………………………………

Attachments 
a. Copy of most recent cold storage facility license if facility has previously been licensed. 

b. Copy of valid Business Registration Certificate 

DECLARATION

I, ………………………………………………………………………… hereby, confirm that the information provided above is true to the best of my knowledge. 

Signature ………………………..  Position………………………      Date….../..…../....…

NOTE: This Licence is valid for one (1) year. Facility Licenses are not transferable
Please attach any other documents and sketch directions to the cold storage facility, indicating landmarks, if any
