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Facilitator: ___________________________________  Remarks: ________________________________ 
                                 Signature over Printed Name 

 

                                                                                 APPLICATION FORM 

                                SAFETY SEAL CERTIFICATION PROGRAM 

    

 
 
 

Establishment Name:    _________________________________________________________________________ 

Business Address:          _________________________________________________________________________ 

Contact Number:            ______________________________              Operating Hours:            ________:________    

Email Address:               _________________________________________________________________________ 

  
 
 

Owner’s Name:               _________________________________________________________________________          

Address:                          _________________________________________________________________________ 

Nationality:                      ___________________ 

 
 
 

Total Number of Staff:               _______________            Total Area of Establishment (sq.m.):   ______________ 

Maximum Area Capacity:         ________________ 

   

 
 

Representative’s full name:        __________________________________________________________________ 

 

Designation:      ___________________                                 Contact number:     _______________________ 

 

I certify that the above information is true and correct. 
 

 

 Date: ___________________                                                    _____________________________ 
                                                                                                                Signature over printed name 

 

RETAIL STORE WET MARKET UTILITY SERVICES FINANCIAL INSTITUTIONS FOOD & BEVERAGE 

ESTABLISHMENT DETAILS 

OWNERSHIP INFORMATION 

SPECIFIC DETAILS 

AUTHORIZED REPRESENTATIVE  

OTHER PRIVATE 
ESTABLISHMENT
S 

 


