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FOOD BUSINESS — REGULAR FOOD STALL

Apphcatlon for Reglstratlon/Renewal ofa Regular Food Stall

Food Business Proprletor s Details

Name of Applicant ....... ... e e e e
Date of Birth................... Telephone ................... Mobile Phone ...............cccevinnn.nl.

.........................................................................................

Details of skills and knowledge (food safety qualifications, training or experience) of the
proprietor and food handlers (please attach details if insufficient space)

......................................................................................................................
......................................................................................................................

......................................................................................................................

Business Details

INAINE OF BUSIIIESS ..ottt ettt ettt eetareseeesnnaseesssesmmennsnsseesennnnasaseesessasaeseesnans

Structure of Business: Tent Food Van Other | | ooveeiiieiieaeeenn,
TYPes of FOOd ... e i et

......................................................................................................................
......................................................................................................................

......................................................................................................................

Do you do any food preparation (please note food preparation includes dry storage of food,
cooking, cooling, reheating and packing) at any location other than at the market?
Yes No

If you answered yes, please indicate where the food preparation is undertaken and enclose a
copy of the Food Business Registration Certificate for this premise.

.................................................................................................................

Copy of Food Business Registration Certificate included?
Yes No




Mobile Food Businesses

Vehicle registration number .......... ... . e
Address Where Garaged ........... ... .o i e

Operational Details

Markets/Events your Business Regularly (four or more times a year) Attends in the Hobart
Municipal Area (Include Stall Numbers If Applicable).

'Signatu re
Signature of Applicant ... Date ................oeen.

Note: An invoice will be sent to the nominated postal address shortly after your application has

been assessed.

~ Please send your completed form to the: }
Environmental Health Unit, GPO Box 503 Hobart 7001 or lodge the form at the
Council Business Centre - 16 Elizabeth Street, Hobart

Office Use Only

Date Application Received:

Copy of Food Business Registration Certificate included? Yes No

I recommend / do not recommend that the registration of the regular food stall be issued / renewed.



