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Food Act 2008 

Application to Construct, Alter or Fit Out a Food Business 
 

 

Applicant details: 

Given Name:  Surname: 

Postal Address: 

Owner’s Name and Address: (if different from above) 

 

ABN of Business: 

Phone: W: A/H: Fax: 

Mobile: Email: 

 

 

Food Business/Premises details: (if food vehicle/temporary food business please provide details of where the 

vehicle is garaged) 

Trading Name:  

Address of Premises: 

Phone: Fax: 

Mobile: Email: 

Postal Address (if different to business address): 

 

 

 

This application is to be submitted with a scaled set of drawings showing design and specification 

details as per Health Service Requirements for an Application to Construct, Alter or Fit Out a Food 

Business, together with the application fee  

 

Signed .............................................. 

 

Date ................................................. 


