
DEPUTY MINISTRY OF TOURISM 
P.O BOX.  24535, TEL.  22691100  FAX.  22338541 

1390  NICOSIA 

 
Establishment’s Ref. No ……………… 
 

PROPERTY OWNER’S SOLEMN DECLARATION 
 

I, the undersigned, ………………………..…………………………………………………….. 

with ID or passport number (in case of physical entity) ……………..…..……….. or Company 

registration number (in case of legal entity) ..……….……………….…., do hereby declare: 

 

1. I am the legal owner/co-owner (please strikethrough what doesn’t apply) of the 

premises at (exact address) …………………………………………………………….. 

….…………………………………………………………….…….  within which operates 

or will operate a Catering Establishment with the name (if it exists) 

…...……………………………………………………………..……………..…… 

2. From the (date) …………………………………. I/we give the legal rights/permission 

of the aforementioned premise to ……………………………………………………… 

.............……………….…………………………………………………….…… with ID 

number or Company registration number …………….……..……..…..  

3. There is no legal setback or contractual obligation that prevents me/us from 

granting the above permission.  

4. In case of co-ownership, I have been legally authorized by the rest of the co-

owners of the premises to submit this declaration. 

5. All the above are true and in the occasion that the above information case does not 

adhere to reality or is false, the Deputy Ministry of Tourism reserves the right to 

recall all administrative actions that have been based on this declaration, as well as 

take any legal measurements against me/us.  

 

APPLICANT’S SOLEMN STATEMENT 

 
I hereby declare that I accept the processing of my personal data by the Deputy Ministry of 
Tourism according to the current provisions of the Processing of Personal Data (Protection 
of Individual) Law of 2001-2012.  I understand that my personal data declared in the 
present form will be handled in confidentiality and secrecy and processed in electronic 
and/or in any other form by persons duly authorized by the Deputy Ministry of Tourism, for 
the purpose of classification or approval of change of operator of a catering establishment. 

 

……………………………………………….                                                   ...…………… 

Signature of the owner of the premises housing the establishment                   Date: 
(In case of a legal entity, the signature must  
be accompanied by the company’s approved seal) 
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