
 
CERTIFICATE OF COMPLIANCE AA  

FOR FULL COMPOSITE FOOD SHOP LICENCE (HEALTH REQUIREMENTS) 
 

I, ___________________________________________ (_____________________ ) (Mr./Ms.*), 

          (Surname)            (Other names)                    (Name in Chinese) 

holder of Hong Kong Identity Card number __________________(____), being the authorized person/ 
structural engineer* registered under Section 3 of the Buildings Ordinance (Cap.123) do hereby certify 
and declare as follows: 
 

In respect of the premises known as_________________________________________________ 

(Shopsign in English) 

(                                 ), situated at _____________________________________ 

(Shopsign in Chinese)                                        (Address of premises) 

_________________________________________________________________________________ 
and being under application for a Full Composite Food Shop Licence by  
______________________________________ (_______________________________) (Mr./Ms.*),        

 (Name of applicant in English)                    (Name of applicant in Chinese)   

all health requirements listed as Category AA requirements in the Letter of Requirements addressed 
to the above-named applicant dated                 (dd/mm/yyyy) have been fully complied with.          
I have personally verified such compliance by inspection of the subject premises           
on                           .               

     (Date of inspection) (dd/mm/yyyy)                

                          

I have read the said Letter of Requirements and understand the contents thereof.  I also 
understand that all matters including related documents submitted for this application covered by this 
Certificate will be subject to further auditing and verification by the Licensing Authority and that if I 
willfully or negligently give false, incorrect or misleading information in this Certificate, I shall 
render myself to be liable to legal and/or other penalties. 

 
_________________________            ______________________________ 

Date (dd/mm/yyyy)                    Signature of authorized person/ 
                                        registered structural engineer* 

Registration number: _________________________________________________________ 
Expiry date of registration:                                          (dd/mm/yyyy) 
Registered address: ___________________________________________________________ 
Contact telephone number: __________________ Contact fax number: _______________ 
 

*   Please delete where appropriate. 
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Name of company/partnership firm*: ____________________________________________ 
(if authorized person/registered structural engineer* is an 
employee/director/partner* of a company/partnership firm*) 
 
 
                                                                              

Company chop 

 

* Please delete where appropriate. 
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