








Food Act 1984

Application for Registration of a
Temporary Food Premises

Maribyrnong

CITY COUNCIL

Event Details

TAX INVOICE
This Supply is GST free

ABN 86 517 839 961

Name of Applicant/Organisation:

Type of event:

Farmer’s Market 2008

Location: .
Yarraville
Date(s) of proposed event:
Time the event begins and ends Start: End:

Event Coordinator’s name:

Eileen Fiederling

Event Coordinator’s address:

PO BOX 17, Albert Park

Event Coordinator’s phone/fax number:

Phone: Fax: 96360148

Event Coordinator’s mobile number:

0412910496

Event Coordinator’s email address:

huller@optusnet.com.au

Name of your Local Council:

Number of volunteers/staff:

Name any volunteers/staff who have
completed formal Food Safety Training:

| have read all the enclosed information contained in the Health Requirements for Temporary Food Premises and Food Safety Program Template for
Community Food Events, and | agree to accept my responsibility under the Food Act 1984.

The Event coordinator will supervise all staff/volunteers to ensure compliance with relevant guidelines. | understand that any poor hygiene practices, and
non-compliance with relevant guidelines may result in the seizure of any food and the immediate closure of the temporary food premises.

Signed by Event Coordinator:

Date:

Temporary Food Premises Tax Code: 91

Account No: 1860106 FOOD ACTFEE: $ 120.00

(Annual fee for Low risk food only)

Privacy Statement

The Information is collected under the requirements of the Food Act 1984 for enforcement and public health purposes It may be provided to
the Department of Human Services for the same purposes, and for statistical purposes related to the application of the Act. The information
contained herein will be treated in compliance with the Department of Human Services Privacy Principles and the Information Privacy Act 2000

Office use only

All documentation submitted: Type of food sold on day: Payment required:
O Yes [ No [0 Potentially Hazardous [1 Packaged [0 Yes OO0No [ Non for profit
Date received: Registration Number: |__FS
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