
 

Ferbane Food Campus Tenancy application form 

 

Name: 

Address: 

Tel: 

Mobile: 

Company name /Logo: 

Company reg no.: 

Vat no.: 

 

Name or type of product being developed: 

Average time period of Kitchen Rental: 

Preferred term of lease 1-5 yrs: 

 

Documents required before using facility 

Copy of HSE Registration form:………………………………………………………………………………………………………….. 

Copy of Business Insurance Policy No:……………………………………………………………………………………………….. 

Copy of a Food Safety HACCP Cert:……………………………………………………………………………………………………. 

Copy of CRO Company Registration Form:………………………………………………………………………………………….. 

Business Plan or a Brief detail of Product/s…………………………………………………………………………………………. 

Reason for using the Ferbane Food Campus Facility:…………………………………………………………………………… 

Please give a list of general requirement s if you are to avail of our mentoring service and Facility 

 

 

 

 

 

 

 

 

 
 

  


