
 
 
 
 
 
 
 
 
 
 

 

‘Healthy Eating’ Award - GOLD 
Registration Form  
 
Name of establishment  
 
 
 

 

Name of contract caterer (if any) 
 
 
 

 

Address 
 
 
 
 
 
 
 

 
 
 
 
                                                                                                              Postco

Name of contact person 
 
 
 

 

Position 
 
 
 

 

Telephone no.                                                          e-mail 
 

Return this form to your Environmental Health Office at 
Environmental Services, Rochford District Council, South Street, R

 
 

  

 
Type of establishment (eg workplace restaurant, family eatery, sandwich/snac
 
 
 

 

 
Total number of customers served each day (on average)  
 
 
I would like to register for the Essex Healthylife ‘Healthy Eating’ GOLD Award.
assessment pack. (If you have multiple outlets please request one for each ou
outlets.)  
 
 
 
Signed …………………………………………. Date ……………………………... 
THE ESSEX HEALTHYLIFE
‘HEALTHY EATING’ 

AWARD 
de 

ochford, Essex, SS4 1BW 

k bar etc)  

 

 Please send me a self-
tlet and separately list all 

 


