i, Ssmlarxmno Langrieom Card REGISTRATION FORM/PERMIT APPLICATION

www.manitoba.ca/healthprotection

PLEASE CHECK ONE OF THE FOLLOWING:
O BASIC REGISTRATION O NEW OWNER O NEW CONSTRUCTION O EXTENSIVE REMODELLING

(If new operation, please specify opening date)

NAME OF FOOD ESTABLISHMENT:

STREET ADDRESS: CITY: POSTAL CODE:

TELEPHONE: ( ) EMAIL:

MAILING ADDRESS FOR BUSINESS:
[0 SAME AS ABOVE [] ALTERNATE MAILING ADDRESS (i.e. P.O.Box):

CITy PROVINCE: POSTAL CODE:

LEGAL OWNER OF BUSINESS: (Owner or Company Applying to Operate a Food Handling Establishment)

[] company Name

[] Partnership

I:l Sole Proprietorship

STREET ADDRESS:

CITY: PROVINCE: POSTAL CODE:
TELEPHONE: ( ) CELL: ( ) EMAIL:

ON SITE CONTACT PERSON:

FOOD HANDLER CERTIFICATE: E] YES |:| NO If Yes, date of issuance:

Food Handler Certificate is NOT required outside of the City of Winnipeg but is recommended.

PLAN SUBMITTED: (Required for new construction or extensive remodelling). [ YES O No

A detailed drawing showing food preparation, processing, storage, service areas, washrooms, refrigeration facilities, equipment
layout, and a listing of equipment and construction materials in food preparation areas is to be provided.

PROPOSED MENU PROVIDED: [ | YES D NO

DATE SIGNATURE OF OWNER/REPRESENTATIVE

Signature represents that the applicant is aware it is their responsibility to ensure that the facility is operated in compliance with all applicable Acts and Regulation.

The Department of Health, Seniors and Long-Term Care (“the Department”) is collecting your personal information and/or personal health information to administer and enforce the
Public Health Act and its regulations.

The Department is authorized to collect your personal information and/or personal health information under subsection 36(1) of The Freedom of Information and Protection of Privacy
Act, CCSM ¢ F175 (“FIPPA”) and/or subsection 13(1) of The Personal Health Information Act, CCSM ¢ P33.5 (“PHIA”).

Your personal information and personal health information is protected by FIPPA and PHIA. The Department cannot use or disclose your personal information or personal health
information for other purposes, unless you consent or the Department is authorized to do so by FIPPA or PHIA.

If you have any questions or concerns about the Department’s collection of your personal information and/or personal health information, please contact the Health Protection Unit at
healthprotection@gov.mb.ca or toll free: 1-844-476-1425

PLEASE RETURN THE REGISTRATION FORM TO
healthprotection@gov.mb.ca

June 2026
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