FOOD ACT

/ Receipt No
Application for Amount Paid
TRANSFER OF REGISTRATION Date Paid
OF PREMISES
™ ™ Certificate No.

SWAN HILL To the Council of the Dete |sued

R . . SWAN HILL RURAL CITY
ural City Council

Debtor No

|/We the undersigned, hereby apply to * TRANSFER THE REGISTRATION for the year ending
oy 20... ... Under the provisions of the Food Act 1984 the premises hereunder.

Name of applicant (in full, using DIOCK [ELEEIS) ........coui i e e e

Residential address Of @DPIICANT ... ......ou it e e e et e e e e e

PhoneNO. .o

AAArESS Of PrOMISES .. ettt et e e et e e e e e et et e ettt e e e e e e e e e

Email address

DesCription Of USE OF PreIMISES ... ... ittt it e e et e e e et e e e e e et et e et e e e e eaeaenaes

Number of personsemployed ...........cocooviiiiiii e, Feepayable .......coooiiiiiiiiiiii e,
Signature of apPliCaNt/S ........o i

DAl

*This section to be completed by proposed new proprietor (as applicable) —

|/We the undersigned, hereby apply for the TRANSFER OF REGISTRATION of the premises described
above.

Name of proposed new proprietor (DIOCK [6LLErS) ... oo e e

Proposed trading Name Of PreMiISES ...t e et et e e e e e e e e e

Residential address of proposad NEW PrOPIiEtOr .........c..uieiie ittt e e e e vt e e e e

Signature of proposed New Propriefor ..........cccvevvvviiiiiiieiiiiinineenn. DA

##When application is being made to Transfer the Registration from one premises to another (within the same municipality) insert current and proposed
address of premises. A floor plan of the new premises must be included with the application.

Please ensure you complete the rever se side of thisform.
PRIVACY NOTIFICATION
The personal information requested on thisform is being collected by Council to ensure compliance with the Food Act (including subordinate legidation). The
personal information will be used solely by Council for that primary purpose or directly related purposes. By completing this document, the applicant understands that
the personal information provided is to ensure compliance with the Food Act (including subordinate | egidation), and that they may apply to Council for accessto
and/or amendment of the information.
h-/health/2008/nramicac/adminictratinn/farme/Fand Trancfar doc



Food Act 1984

/’
T ——
SWAN HILL

Rural City Council

The Food Act 1984 requires all new proprietors, upon transfer of registration, to provide a signed statement
regarding their Food Safety Program to Council. Listed below are the options available. The first option should be
signed if you have not made any changes to the food safety program since it was submitted. The second option
should be signed if you have made any changes to the program. These changes should also be included with your
application to transfer the registration of your premises. If you have a new food safety program, please include a
copy and sign the third option. You will also need to nominate your Food Safety Supervisor.

Please complete this form, with one of the three options signed and the name of your Food Safety Supervisor, and
return with your application for transfer of registration together with your payment. If any of these requirements

are not met, you will be in contravention of the Food Act and liable for prosecution.

If you need any assistance, please do not hesitate to contact us on 5036 2380.

Thisisastatement by the Proprietor O ...........ooeiie e e e e et e e ea s
(Please print)

that the current food safety program for the premises is identical to the last copy of the food safety program lodged with
the registration authority and will be adopted by the new proprietor

This is a statement by the proprietor Of ...
(Please print)

that the current food safety program for the premises has not been significantly amended since the date the last
copy of the program was lodged with the registration authority as above. Please find attached full details of the
amendments that have been made since that date

The Food Safety Program for this premises is a standard food safety template Yes No
(please circle)

Name of Food Safety Supervisor: .
(Please print)

h:/haalth/20N&/nremicac/adminictratinn/farme/Fand Trancfar dne



