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CIVIC GOVERNMENT (SCOTLAND) ACT 1982PRIVATE 


APPLICATION FOR CERTIFICATE OF COMPLIANCE 


FOOD HYGIENE ETC.

STREET TRADER’S LICENCE - FOOD BUSINESS

(Please complete and return this form at least 21 DAYS before you require a Certificate of Compliance.  If you wish any advice on this matter please contact your local   Highland Council TEC Services Office (Environmental Health Section), details of which are contained overleaf. 
	PRIVATE 
Each question must be answered
	Surname
	Forename(s)

	1.
Full name (Block Letters)
	
	

	2.(a)
Home Address 

  (b)
Telephone No. (if any)
  (c)     Mobile No.

  (d)     Email Address
	

	
	DETAILS OF VEHICLE OR STALL

	3. 
Address of Stall


	

	4.
Vehicle Registration No.
	

	
	BUSINESS DETAILS

	5.
List of food to be sold which is not in impervious containers such as cans, jars and bottles
	

	6.
Address of Premises where goods or foods will be stored when not offered for sale
	

	7.
Give details of refrigerated facilities available for storage of perishable foods
	

	8.
Address where utensils and equipment used in the food business will be cleaned
	


Signature :.............………........................……...  Date.......................................................................

PLEASE CONTACT YOUR LOCAL  ENVIRONMENTAL HEALTH OFFICE TO ARRANGE FOR INSPECTION OF VEHICLE. 
Inverness, Nairn, Badenoch & Strathspey

Senior Environmental Health Officer
38 Harbour Road,
Inverness,
IV1 1UF                                

Tel: 01463 228705
Email: env.health@highland.gov.uk

Caithness, Sutherland & Easter Ross

Senior Environmental Health Officer
Ross House,
High Street,
Dingwall,
IV15 9RY                              

Tel: 01463 228705

Email: env.health@highland.gov.uk

Lochaber & Skye Area

Community Services

Charles Kennedy Building

Achintore Road
Fort William 
PH33 6RQ

Tel: 01397 707007
Email: env.health@highland.gov.uk
EQUAL OPPORTUNITIES MONITORING FORM QUESTIONS

Introduction to Equalities Form:

In order to check the effectiveness of our equal opportunities policy we monitor a range of areas where people may experience discrimination. We would be pleased if you would complete the form below. The information you give will not be available to people involved in the application process and will be used for monitoring purposes only. All information will be treated in strict confidence and no names will be shown in any statistics produced.

Data Protection Act 1998


Information you provide in this form will be processed fairly and lawfully for the following purposes:

· For administrative purposes, reporting, monitoring data and using information as statistical data for strategic planning.

· For equal opportunities monitoring.

Question 1: Gender Identity - 1

How would you describe your gender?

	Female             
	 

	Male          
	 

	Prefer not to answer
	 


Question 2: Gender Identity - 2

Have you ever identified as a transgender person or trans person?

(For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth)

	Yes
	 

	No
	 

	Prefer not to answer
	 


Question 3: Age

Please tick one box:-

	18-24
	 

	25-34
	 

	35-44
	 

	45-54
	 

	55-64
	 

	65-74
	 

	75+
	 

	Prefer not to answer
	 


Question 4: Religion or Belief

What is your Religion or Belief?

	Buddhist
	 

	Church of Scotland   
	 

	Hindu          
	 

	Humanist
	 

	Jewish     
	 

	Muslim
	 

	None  
	 

	Other Christian   
	 

	Sikh           
	 

	Pagan
	 

	Roman Catholic     
	 

	Prefer not to answer
	 

	Other Religion or Belief, please specify (FREE TEXT):

 


Question 5: Ethnic Group

What is your ethnic group? Choose one from section A to F     

	A. White
	 

	Scottish
	 

	Other British
	 

	Irish
	 

	Gypsy/Traveller
	 

	Polish
	 

	Other white ethnic group
	 

	
	
	
	
	

	B. Mixed or Multiple Ethnic Group
	 

	Any mixed or multiple ethnic groups
	 

	
	
	
	
	

	C. Asian, Asian Scottish or Asian British
	

	Pakistani, Pakistani Scottish or Pakistani British 
	

	Indian, Indian Scottish or Indian British 
	

	Bangladeshi, Bangladeshi Scottish or Bangladeshi British
	

	Chinese, Chinese Scottish or Chinese British
	

	Other
	

	
	
	
	
	

	D. African
	 

	African, African Scottish or African British
	 

	Other
	 

	
	
	
	
	

	E. Caribbean or Black
	 

	Caribbean, Caribbean Scottish or Caribbean British
	 

	Black, Black Scottish or Black British
	 

	Other
	 

	
	
	
	
	

	F. African
	 

	Arab, Arab Scottish or Arab British
	 

	Other
	 

	Prefer not to answer
	 

	Other, please specify (FREE TEXT)

 


Question 6a: Disability

Under the terms of the Equality Act 2010, a disability is defined as a physical or mental impairment, which has a substantial and long-term adverse effect on a person's ability to carry out day-to-day tasks.   

Do you consider that you have a disability?

	Yes
	 

	No
	 

	Prefer not to answer
	 


Question 6b: Disability (Impairment)

If yes to the above question, please state the type of impairment which applies to you. If none of the categories apply, please mark 'Other' and specify the type of impairment.

	Deafness or partial hearing loss
	 

	Blindness or partial sight loss
	 

	Learning disability for example, Down’s Syndrome
	 

	Learning difficulty for example, dyslexia
	 

	Developmental disorder for example, Autistic Spectrum Disorder or Asperger’s Syndrome
	 

	Physical disability
	 

	Mental health condition
	 

	Long-term illness, disease or condition
	 

	Prefer not to answer
	 


Question 7: Sexual Orientation

What is your sexual orientation?

	Bisexual
	 

	Gay
	 

	Heterosexual/Straight
	 

	Lesbian
	 

	Prefer not to answer
	 


