
 

GUYANA NATIONAL BUREAU OF STANDARDS 
 

 APPLICATION FORM FOR THE CERTIFICATION OF BED AND BREAKFAST 
FACILITIES 

 
 
SECTION A: GENERAL 
 
Name of Proprietor:    
              
 
Name of establishment: 
              
 
 
Address of Proprietor:    
             
             
              
 
Address of Business (if different from Proprietor) 
             
             
              
 
 
Contact no.:       E-mail Address:       

   
 
SECTION B: ROOMS 
 
Number of rooms (self-contained): 
              
 
List some of the items in self-contained rooms:  
             
             
              
 
Number of rooms (not self-contained): 
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List some of the items in the non-self-contained rooms: 
             
             
              
 
 
SECTION C: DECLARATION 
 
I/We agree to extend to the Guyana National Bureau of Standards (GNBS), access to the 
establishment at our command for carrying out checks at our establishment for the purpose of 
certification. I/We also agree to pay all expenses for checks to be done independently, as may be 
required by the GNBS. 
    
I/We undertake to put into operation any recommendation advised by the GNBS to ensure 
conformity of the establishment to the Guyana Standard, GYS 514:2016- Requirements for Bed 
and breakfast facilities. 
 
I/We undertake to supply credible information in the Application Form. If this information is 
found to be inaccurate, this application may be rejected. 
 
In the event of the suspension or cancellation of the bed and breakfast facility certification, I/ We 
also undertake to cease with immediate effect the advertising of certification and to withdraw all 
relevant advertising matters as it relates to the certification granted. 
 
 
Signed: _____________________________________________ 
 
 
Name in block letters: _________________________________ 
 
 
Position: ____________________________________________   
 
 
For & behalf of: ______________________________________ 
      
 
 
Dated this ______day of the month of ______________, of the year______. 
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