
Retailer/Food Service Operator Renewal Form

@Donegal_food@FoodCoastDonegal @DonegalEnterprise

How to return this form:

By email:
margaret.campbell@leo.donegalcoco.ie

Got some questions?
Call 074 9160735

Visit donegalfoodcoast.ie

By post:
The Food Coast Donegal, 
Local Enterprise Office, 
Donegal County Council, 
Enterprise Fund Business Centre, 
Ballyraine, Letterkenny, Co. Donegal.

Please tick this box if you agree to continually and activiely participate in all Donegal Food Coast Network events. Furthermore, commit to 
the vision, aims and objectives of The Donegal Food Coast Strategy as set out by Local Enterprise Office Donegal, Donegal County Council.

Please tick this box if you permit contact details of this business to be circulated in databases used to promote Donegal food.

Please tick this box if you agree to the terms and conditions set out at www.donegalfoodcoast.ie/termsandconditions/

Signature:                                                                                                          Date:

1. Producer name: 2. Producer name: 3. Producer name: 4. Producer name: 5. Producer name:

Product(s)/ingredient(s): Product(s)/ingredient(s): Product(s)/ingredient(s): Product(s)/ingredient(s): Product(s)/ingredient(s):

I have attached evidence I have attached evidence I have attached evidence I have attached evidence I have attached evidence

Business Name: 

If the details of your primary contact person have changed, please outline below:

Contact Person: Tel: Email:

If your social media links have changed since your original application form, please insert the links below:

Facebook: Twitter: Instagram: LinkedIn:

If your website link has changed since your original application form, please insert the new link here:

Please list the product(s) / ingredient(s) sourced from 5 different producers in Donegal 
and attach evidence of origin/source information in return of this form:
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