
 
ENVIRONMENTAL HEALTH 

Waverley Court G.1, 4 East Market Street, Edinburgh EH8 8BG 

 

Application Form Requesting a Certificate in 

Relation to Food Hygiene as Required by 

Section 50 of the Licensing (Scotland) Act 2005 

 

 Applicant's Full Name:  .......................................................................................................... .  

 

Applicant's Postal Address  
 and Telephone Number:  ....................................................................................................... .  

    

…………………………………………………………………………………………………………. 

 

Address of Premises  
 to be Licensed:  ..................................................................................................................... .  

 

 as (proposed use):  ................................................................................................................ .  

 

Nature of Licence (Please Indicate) 

 

NEW  CONFIRMATION 

  

Agent's Name (if applicable):  .................................................................................................  

 

Agent's Address  
 and Telephone Number:  ....................................................................................................... .  

I hereby certify that the coloured paper copy plan accompanying this application is an 
exact copy of the plans which I intend to lodge with the Licensing Board.  

Signature of applicant or agent: …………………………………… 

 

Date: …………………………… 
 

 

 

 


