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Appendix 2

Accommodation Providers Data Sheet

"‘_.\.-—”
CANTERBURY
CITY COUNCIL

Name: Title: .ooveieeeeeeeeeieieeee (ST T 10T 111 |- H TP PP PO R PO PPRPPR S PRSI

FIPSE NMAME(S) 1vvoveereeeeaseseeeseeeseeessiesnsisse st a s s s s e esbs e b m a8 LSS

POSIHION N BUSIMESS .....ceeveieiitiieerereseeseeeesesteseieraresnssenre e s et s sE e E o rn e eSS e e bbbt

Name and address of accommodation

Post Code: ......cceeveeemiiiiniriiiirnenneeee TEIBPhONE: ...t e

Is the business part of a group or a national chain?

Yes O (please give details below) No O

Name and address of registered business

PostCode: .....cooveiiiiii TelOPhONE: ... ..ottt
Type of accommodation

Bed & breakfast / guest house O Hotel [ Other (please state) O
Number of rooms...........cccccvviniiinaiinn Number of bed-spaces: GuestS.......ccceiiiiiiiene

Do you have a fire certificate from the fire safety service under the Fire Precautions Act 19717

Yes O No O
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9. How many floors is accommodation provided oN? ...

10. Is sleeping accommodation provided for guests or staff above first floor?
Yes il No O
11, Is sleeping accommodation provided for guests or staff in a basement?
Yes O No O
12. If you are a family business, how many family members are involved in the business?
13. How many staff (not family) do you employ? ...
14. Have you carried out any building works in the past 12 months?
Yes O (please give details No O
15. Do you provide: Breakfast: Yes O No O
Lunch: Yes | No ]
Dinner Yes O No dJ
16. Do you have a licence to sell alcohol? Yes O No O
17. Do you ever let out any rooms as a place to live (eg bedsit rooms)?
Yes | (please give details No O
18. Do you have or are you applying for a quality grading from:
AA O RAC [ Tourist Board O
SIgNEd e e Date .......ocoveeeiveiinrininns
Please return this form to: Dick Langridge, Commercial Health Section, Canterbury City Council, Military
Road, CANTERBURY, Kent CT1 1YW Tel. (01227) 862 215
For office use only
C.Health | Housing TS FSS Tourism Planning | B.Cont C.tax
Copy sent
to...(v)
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