
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: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



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

