Application Form for the Full Service-Stand Alone Restaurants Stimulus Package 

	Name of Restaurant:_________________
	Fax Number:   _____________________

	Location:          _____________________
	Email Address:  ____________________

	Manager’s Name:___________________
	Number of Employees: ______________

	Phone Number:  ____________________
	Number of Local Employees: _________


Questionnaire

 Please indicate the answers to the following questions

	Does the restaurant have a valid business license?
	Yes    No

	Does the restaurant pay the 9% Restaurant Tax?
	Yes    No

	Is the restaurant in good standing with Social Security contributions?
	Yes    No

	Is the restaurant in good standing with the Inland Revenue Department?
	Yes    No

	Do all employees have a Food Handlers License?
	Yes    No

	Is at least 75% of the workforce local? 
* please complete the attached employment survey 
	Yes    No

	Does the restaurant provide full service of food, drinks and wine to the table?
	Yes    No

	Are the tables laid ready for customers?
	Yes    No 

	Does the restaurant have a wine list?
	Yes    No

	Does the restaurant accept credit cards?
	Yes    No

	Is the kitchen housed in a solid and proper building?
	Yes    No

	Does the restaurant have its own bathroom facilities?
	Yes    No

	Is there a proper facility for disposal of garbage?
	Yes    No

	Is the restaurant willing to accept local students on job training attachments?
	Yes    No

	Does the restaurant help to Market the destination?
	Yes    No


Employment Survey

	Name of Employee
	Nationality

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


