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Name Komal Yadav M. Gayathri Devi M. Gayathri Devi

Designation Technical
Manager

ChiefOperating
Officer

ChiefOperating
Officer

Client Information Form for Hygiene Rating Audit

1. Name of FBO:

2. FSSAI License Number: (Please
attached copy of License including all
annexure)

3. Address:
(Please mention district and state)

4. Mobile / Phone No.

5. Email id:

6. NameofContactpersonfromFBO:

7. Scope(KindofBusiness):
(Describe products and process in
brief)

8. No. of Site:

9. NumberofEmployees / Food
Handlers:

10. Current FSMS Certifying Agency (If
any):

11. FoSTaC Training Partner

12. Brief Information of the FBOs.
(Maximum 150 words)

Signature with stamp (FBO)

Date:

Place:


