
CAIS AM GADARNHÂD IECHYD  

AR GYFER ALLFORWYR. 

 

Enw a Chyfeiriad yr Allforiwr: 

__________________________________________________________________________________

__________________________________________________________ 

Dyddiad Cais: _________________________________________________________________ 

Gwlad Gyrchfan: ________________________________________________________________ 

Enw a Chyfeiriad Llawn y Cwsmer: 

_______________________________________________________  

__________________________________________________________________________________ 

Dyddiad Danfon: ____________________________________________________________________  

(O leiaf 10 diwrnod busnes o ddyddiad y cais) 

Dull Cludo: ___________________________________________________________________  

Awyr  Llong  (ticiwch fel sy’n berthnasol)  

Cyfeiriad Safle Cynhyrchu y Llwyth: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Disgrifiad llawn o’r bwyd: (rhestrwch yr holl fwydydd yn cynnwys swm, maint carton, cynhyrchiad 

cynnyrch, dyddiad dod i ben a chod sypyn): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Geiriad sydd ei angen ar gyfer tystysgrif: (yn ôl cais y cwsmer neu wybodaeth a roddir gan 

lysgenhadaeth y wlad gyrchfan): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Llofnod: ___________________________________________________________________________ 
Enw Llawn _________________________________________________________________________ 
Swydd yn y Cwmni:     ________________________________________________________________ 
Rhif Ffôn Cyswllt ____________________________________________________________________  
E-bost____________________________________________________________________  
 



 

Cyswllt a ffafrir ar gyfer taliad electronig  

Enw Llawn _________________________________________________________________________ 
Swydd yn y Cwmni: ________________________________________________________________ 
Rhif Ffôn Cyswllt: ___________________________________________________________________ 
E-bost ____________________________________________________________________  
 

Ar ô ei llenwi anfonwch y ffurflen at  environmental.health@blaenau-gwent.gov.uk  

Y dogfennau a gyflenwyd gan y busnes i gefnogi’r cais: (rhestrwch y cyfan) 

 

 

  

mailto:environmental.health@blaenau-gwent.gov.uk

