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FOOD SERVICE ESTABLISHMENT LOCATION  
  
1. Name of Facility: ……………………………………………………………….……………………………  
2. Contact Number: (Landline)……………………….…… Mobile: …….…………………………….    
3. Postal Address: ………………………………………………………………..………………………………  
4. Contact Person: …………………………………………………………..…………………………………  
  
5. Position: ………………………………..……………Tel: ……………….…….…………………………….  
  
[bookmark: _GoBack]Please sketch or attach exact direction to your facility, indicating landmarks, if any  
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Your Well-being, Our Priority.




