
                                                

Request a food export certificate Please fill in this form and pay to apply for a 

food export certificate. Please email your completed form to 

envhealth@stratford-dc.gov.uk Details Please complete in capital letters 

 

Details 
 

Name and address of exporter: 
 

 
 

_________________________________
_________________________________

_________________________________
_________________________________ 

 

Date of application 

 

_________________________________ 

Destination country: 
 

 
 

_________________________________
_________________________________

_________________________________ 

Customer’s name and full address: 
 

 
 
 

_________________________________
_________________________________

_________________________________
_________________________________
_________________________________

_________________________________
_________________________________

_________________________________ 
 

Dispatch date: (minimum of 5 
calendar days from application 
date) 

_________________________________
_________________________________ 

Means of transport (tick as 
applicable) 

Air ☐ 

Ship ☐ 

Full description of food (please list foodstuff stating quantity, carton size, 
name, batch code):  

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________
______________________________________________________________

______________________________________________________________ 
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Details: 
______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________ 

 

Wording required for certificate (as requested by customer or from information 

provided by the embassy of the destination country):  
______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 

Payment Details  

You can make a payment of £110 in either person at: 

Stratford on Avon District Council, Elizabeth House, Church Street, Stratford 

on Avon District Council, CV37 6HX 

Or by phone: 

By calling 01789 260979 quoting your name and code 13011/3320 
 

Signed: 
 

_________________________ 

Full Name: 
 

_________________________ 

Position in Company: 
 

_________________________ 

Contact Telephone Number: 
 

_________________________ 

 

 

Please email this form to The Food and Safety Team at envhealth@stratford-dc.gov.uk  and we 

will contact you within 5 working days of receipt of the application 
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