	

	(Name of legal entity or branch / name of natural person)

	


	(Data of legal entity or branch / address of natural person, telephone number)




To National Public Health Center 
under the Ministry of Health

APPLICATION FOR A PERMIT-HYGIENE PASSPORT

_____________ No*_____
(Date)


	1. Contact details of the applicant:

	Address (for mailing correspondence):
	

	Phone number, fax number, email address
	

	2. Information on planned or ongoing activities:

	Name of the activity
(to be indicated according to the list of economic and commercial activities for which a permit-hygiene passport is required)
	

	Address at which the activity will be carried out
(to be filled in if it does not match the mailing address)
	

	Brief description of the activity
(indicate what services will be provided, what products will be produced, assortment, average quantities, etc.)
	

	Working hours 
(indicate the time at which the activities will be performed)
	

	Premises where economic commercial activity will be carried out 
(provide indices of the premises where the activities will be carried out according to the cadastral measurement (inventory) file)
	

	Technological equipment 
(describe technologies and technological equipment that will be used for the activities)
	

	3. Additional information:

	If you would like to receive permit-hygiene passport by post, please submit the address to which it shall be mailed

	If you wish to receive written information by e-mail or fax, please indicate this by providing your e-mail address or fax number



ADDED: 
1. A copy of an identity document.
2. A document proving the right to use the premises where economic or commercial activities are planned or carried out (for outdoor kindergarten – the right to use a plot of land where economic or commercial activities are planned or carried out), or a copy thereof, except in cases when those rights are recorded in the Real Estate register.
3. Explication of the cadastral measurement (inventory) file of the premises where the economic commercial activity is planned or carried out including drawings of the premises, except for simple structures, outdoor kindergartens. 

4. 
(if other supporting documents are provided, indicate their names)

5. 
(if other supporting documents are provided, indicate their names)


Note. Documents listed under No. ____ are already submitted along with the application for a permit-hygiene passport of ___.__________ 20__ for _______________________________ activities and the information contained therein has not changed.



	
	
	
	
	

	(Job title, if person signing the application represents legal entity or branch)
	
	(Signature)
	
	(Full name)




* application is not registered when it is submitted by a natural person.

________________

