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Sida Page  ()
Sales and serving of
beer over 2,25% by volume         
ANMÄLAN
NOTIFICATION
Date
To be sent to (municipality)
Anmälare/Ägare
Försäljningsställe
Namnteckning (firmatecknare)
Ovanstående personuppgifter kommer att behandlas enligt personuppgiftslagen (PuL).
Applicant/Owner
Given name
Last name
Retail or serving premises
Postal address (street, box etc)
Post code
Town or city
E-mail
The above personal information details will be processed in accordance with the Swedish Personal Data Act (PuL) 
Folköl *
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Country
Försäljning eller servering av folköl enligt
alkohollagen (2010:1622)
Övriga upplysningar
Egentillsynsprogram
Företaget har upprättat
egentillsynsprogram
Egentillsynsprogram bifogas
Ja
Yes
Nej
No
Lokal
Datum för registrering av livsmedelsverksamhet
Ja
Yes
Nej
No
Anmälan avser
Försäljning av folköl fr o m datum
Servering av folköl fr o m datum
Underskrift
Signature
Last name
Phone (incl. national + area code)
Contact person: Given namn
Reg. Corporate No. /National Identity No.
Fax (incl. national + area code)
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Phone (incl. national + area code)
Fax (incl. national + area code)
Postal address (street, box etc)
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E-mail
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Clarification of name
* Folköl = Medium-strength beer
  (2,25-3,5% by volume)
Sales or serving of “Folköl” in accordance with the
Swedish Alcohol Act (2010:1622)
[“Folköl” is only served to people over the age of 18]
Registered business name
This application concerns
Sales of “Folköl” as from (date)
Serving of “Folköl” as from (date)
Own control programme
The business undertaking has estab-
lished its own control programme
Copy of the control 
programme attached
Premises
Date for registration of food operations
Other information
Other information
Signature (authorised signatory)
003
SKL Kommentus support
Anmälan folkölsförsäljning/-servering
SKL Kommentus
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