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TEMPORARY FOOD STALL APPLICATION

ACTIVITIES ON THOROUGHFARES AND TRADING IN THOROUGHFARES AND PUBLIC PLACES LOCAL LAW
FOOD ACT 2008 & ANZFA FOOD STANDARDS CODE

APPLICANT DETAILS

EVENT ORGANISER(S):

TRADING NAME (if applicable):

BUSINESS/ORGANISATION NAME (if applicable):

POSTAL ADDRESS:

TOWN/SUBURB: STATE: POSTCODE:

PHONE NUMBER: MOBILE:

Are you a registered not-for-profit or charitable organisation? YES NO
Are you a registered food business? YES NO

Note: If you are a registered food business, a copy of your current Food Business Registration/Notification
Certificate must be attached to this application. This is issued by the Local Government Authority in which your
business is based, products are manufactured, food vehicle is garaged, or you reside.

DETAILS OF PURPOSE OR EVENT

PURPOSE OR EVENT:

LOCATION:

PROPOSED DATES AND TRADING HOURS:

DETAILS OF FOOD STALL

DESCRIPTION OF STAND, STRUCTURE OR VEHICLE TO BE USED:

FOOD INTENDED TO BE SOLD (INCLUDE WHETHER IT WILL BE SOLD WRAPPED/UNWARPPED, HOT/COLD, ECT.):
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HOW THE FOOD WILL BE TRANSPORTED AND PROTECTED:

ADDRESS AND LOCATION OF WHERE FOOD WILL BE PREPARED

STREET ADDRESS:

TOWN/SUBURB: STATE: POSTCODE:

DETAILS OF HYGIENE AND FOOD SAFETY

For unwrapped foods, how will you protect food against potential sources of contamination?

How will you keep cold food below 5° Celsius?

How will you keep hot food above 60° Celsius?

What hand washing facilities will be provided?

What facilities will be provided for washing food and utensils?

How will you construct the temporary food stall to protect against airborne contaminants and insects?

Has all electrical equipment been tested and tagged by a qualified person? YES NO N/A

DETAILS OF FOOD HANDLERS AND SERVERS

NUMBER OF PEOPLE TO BE WORKING AT THE FOOD STALL:
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FULL NAMES AND ADDRESSES OF ALL PEOPLE TO BE WORKING AT THE STALL:

DETAILS OF LIQUOR BEING SOLD OR SERVED FROM FOOD STALL

WILL ALCOHOL BE SERVED? YES[ ]| NO[]

IF YES, PROVIDE THE LIQUOR LICENCE NUMBER:

Note: provide a copy of your liquor licence with this application.

DECLARATION OF APPLICATION

By signing below, | hereby confirm that | indemnify the Shire of Bridgetown-Greenbushes in respect of any
injury to any person or any damage to any property which may occur in connection with the use of the public
place by the undersigned.

| hereby apply for a permit for a temporary food stall as detailed in this application and do agree to abide by all
conditions imposed & relevant legislation.

NAME OF SIGNATORY:

POSITION IN ORGANISATION:

SIGNATURE: DATE:
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