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Saskatchewan . FACILITY INFORMATION AND LICENCE APPLICATION
Health Authority

PART I: Facility Information- fill this section for all new facilities
You may use this form for more than one facility type as long as the information is the same. If more
space is required use additional copies of this form.

Facility name:

Community (city, town, RM):

Site address or legal land description:

Facility phone: Website:

Fax: Facility email:

Operation start date:
Mailing address: Postal Code:

Corporation Name (if applicable):
Legal Business Owner(s):
Owner phone: Owner email:

Primary Operator(s) (if different than legal owner):
Operator phone: Operator email:

Business Type: Operation:

PART II: Licence Application- fill this section for licensed facilities only

l, , hereby apply for a licence to operate
NAME OF APPLICANT FACILITY NAME

a public eating establishment pursuant to Section 6 of The Food Safety Regulations

a campground or recreational camp pursuant to Section 7 of The Public Accommodation Regulations
a swimming pool pursuant to Section 5 of The Swimming Pool Regulations

a slaughter plant pursuant to Section 6 of The Food Safety Regulations

a milk plant pursuant to Section 4 of The Milk Pasteurization Regulations

By applying for a licence | agree to post the licence and operate these premises in accordance with the applicable provincial
regulations and accompanying standards. | declare that the information contained in this application is true and accurate to the
best of my knowledge.

Applicant Signature Date

Licences are non-transferable. Section 53 of The Public Health Act, 1994 allows a Public Health Officer the authority to enter
and inspect your premises at any reasonable time and without prior notification.

PART lll: For Office Use Only

Facility Type(s): Work Area:
Permit type: [INone [JLicence to Operate [1Probationary Licence [lLicence to Operate (with conditions)
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