
THE PUBLIC HEALTH ACT

APPLICATION FOR A FOOD HANDLERS PERMIT

NAME

ADDRESS

AGE MALE FEMALESEX (tick appropriate box)

OCCUPATION

NAME OF EMPLOYER

EMPLOYER'S ADDRESS

HAVE YOU EVER APPLIED FOR A FOOD HANDLERS PERMIT?

WAS THE APPLICATION GRANTED OR REFUSED?

IF REFUSED, STATE REASON

NUMBER OF LAST FOOD HANDLER'S PERMIT

DATE OF APPLICATION

FOR OFFICIAL USE ONLY

AMOUNT OF FEES PAID ($)

OFFICIAL RECEIPT NO

REASON FOR REFUSAL

PERMIT CATEGORY

MO(H) SIGNATURE

DATE OF RECEIPT

DATE OF MEDICAL EXAM

GRANTED

REFUSED

PERMIT STATUS

SIGNATURE

Form 5

First Schedule, cont'd
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