
REQUEST FOR HEALTH AFFIRMATION  



 

Preferred contact for electronic payment  

Full Name: _________________________________________________________________________ 
Position in Company: ________________________________________________________________ 
Contact Tel. No: ____________________________________________________________________ 
Email ____________________________________________________________________  
 

Upon completion please return the form to environmental.health@blaenau-gwent.gov.uk  

The documents supplied by the business in support of the application: (Please list all) 

 

 

 

  

mailto:environmental.health@blaenau-gwent.gov.uk

