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Notification of a Food Premise

Food Act 1984

IMPORTANT - This form should be used for a Class 4 fixed food premise. 
Class 4 food premises are those whose food handling activities pose low risk to public health.

Choose your activity from the list below: 

· The sale of coffee, tea, alcohol, water, soft drink (except fermented soft drinks containing a live culture) intended for immediate consumption (excludes fresh juices and other potentially hazardous food added such as unpasteurised egg). 
· pre-packaged low risk foods. 

· sale of uncut fruit and vegetables whether retail or wholesale. 

· The handling of low-risk food or cut fruit or vegetables and the serving of that food to children at an education and care services facility

· a wine tasting for members of the public, which may include the serving of cheese or low risk food that has been prepared.
· The offering to members of the public a free sample of a low-risk food for immediate consumption if that food is, or will be, available for sale at the premises in a packaged form.
	FOOD PREMISES DETAILS 

	Trading Name:

	Shop No:

Street No:

	Street:
Suburb:

	business phone ( 
mobile (
fax(

	e-mail address:

(please use block letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME OF PROPRIETOR/S

	FULL NAMES: 

	FULL NAME: 

	BUSINESS/COMPANY NAME:

	ABN NUMBER:

	BUSINESS ADDRESS: (if different from premises address)

	Contact numbers: business(  
mobile (
fax(

	e-mail address:

(please use block letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I understand and acknowledge that:

- The information provided in this application is true and complete to the best of my knowledge

- This application forms a legal document and penalties exist for providing false or misleading information

If the business is owned by a sole trader or a partnership, the proprietor(s) must sign and print name(s).

If the business is owned by a company or association - the applicant on behalf of that body must sign and print their name.
Signature

Signature

(Print Name/s)

(Print Name/s)


Date: 

Date:


The information gathered in the form is used by Council to process the notification. To view Council's privacy policy, please contact us.
OFFICE USE ONLY





DATE REC’D	





BUSINESS TYPE CODE: ____________









