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FIRST SCHEDULE (r8(1))
COUNTY GOVERNMENT OF .........ccooivininiann.,
FORM F1
APPLICATION FOR A COFFEE ROASTER’S LICENCE
1. Name of APPHCant.........ouuiiuiiniiiiiie e,
2. Postal Address Postal
Code.s:is mawninins saies snmsmms nomme
3. Registered address ............ccoeveeeiniininnan.n.. Building...... coson coomivnsonnas
B SUICOT. . sumisins 0bios 500008 5505 555 i scims s s ir s s s imcon it scsiis s
b. Town/City........ccovvvnveiiniii.. LR ING; coospsn sonen s s smssine s
€. MODBIIEING.. .uvus swssnnns an womimes chiwuns enmansssas s 6mss i o oms o mommmsmmsossnsen
d E-mail.....oooo e,
4.  Where the applicant is a company
a) Name of COMPAIY ......oouiiniiiiiiiiii e
b) Date of INCOTPOration ..............ooviuuiuiiiiiiiiiiiiiie e,
c) Registration No.........oouiiiiiiiiiiii i,
5. Full names, addresses and occupations of the directors:
Name: Address: Occupation:
e
2.
3.
6. Branch Office(s) if any
a. Postal Address...........c.cccoee....Postal code..nnnniniinninniiicieicee.
b. Building ..........ooiiiiiiii, Street ..o.ovvviiniiiineniennen,
c. Town/City.......covvvvvennnnnn... LR NO. i,
d. Mobile NO......cevivirninnnnnn. €. Bl cuvsvison suvenon vumes ssion sovems
7. I/We certify that that the information hereby given in this application is true and
I/'We commit to comply with the terms and conditions of the licence.
DaE. e e
NAMIE OF DICCLOE: o 5o v wowns s o 6059888 855545 o od 5oms Signature ....................
Name of Director.........ovvveeniniiniiiiiieeeininennn.n. Signature .............ceoeeee
Name of Dir€Ctor.......ocovvvveenininiiiiiieiniinnnnn, Signature «; coso e sssenn
8. Licensing requirements shall be as per the Second Schedule of these
Regulations.
9. Name, Address and mobile number of the owner/authorized officer:

B INBINC s cosionss o omes i 7 GAEEIS Sxss 55 9% wbsinmnin s emmamasmmssssms seimomasn
b.  Physical Address ..........ouueeniniiiiiiiiie e

C. MODbIle NUMDET: ....vitieiiii et



