Application for Recognition of a Registered 
Food Vehicle or temporary food premises 

intention to trade in City of Boroondara
Food Act 1984

IMPORTANT – This form is only applicable to a class 2 or 3 vehicle or temporary food premises registered with another municipality.
EVENT INFORMATION
Name of the Event

Address where the vehicle/tent/stall/ will be operating (Supply map of location if relevant).



Event Dates
	Event date & range
	Event name
	Location
	Event, Public location or local government area
	Power source (None, LPG Electrical generator or mains power

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Operator Information

Name of Proprietor

Address of registered premises

Suburb / Town 
State 
Postcode
Name of Food Safety Supervisor (Class 2)
Mailing address

Business phone 
Home phone 
Business fax 
Mobile

Type of Food Prepared                                                                       Registration Number of Food Vehicle                              

Supporting documents you need to provide with this application

          Mobile Food Vehicle Food Registration Certificate or,
         Current Food Act Registration Certificate from another Council
Food Safety Program (Class 2)
Which Food Safety Program do you use?

DHS generic                    Foodsmart                      Other  

Does the FSP cover food processing at the event?   Yes         No       
Declaration

I       





(name of proprietor)

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
Applicant signature
Date

Print applicant name


Office Use Only

*Certificate of registration submitted  Yes         No         last submitted on  

Date:                                                                                   Approved by (Authorised Officer)



Please complete and return this application form with a copy of your Certificate of Registration to your local Council 14 days before the event.


Lodgement

If you intend to post or fax this form please use the details below:

City of Boroondara

Private Bag 1

Camberwell  3124

Telephone: 9278 4710

Fax: 9278 4793

Email: health.services@boroondara.vic.gov.au
Website: http://www.boroondara.vic.gov.au
[image: image1.emf] 

[image: image2.emf] 

[image: image3.emf] 





















