Temporary Food Stall Permit Application -
Shire of Murray

Event Details

Event Name

This Event has Multiple Dates (Select 1 option)

Yes

No

Answer this question if you selected 'Yes' in Event Details > This Event has Multiple Dates

Event Date/s

Answer this question if you selected 'No' in Event Details > This Event has Multiple Dates

Event Date

Event Location

Times of Operation

Please Confirm that you have the Land Owner's/Event Organiser's Permission to Operate at this Site? (Select 1 option)

| Confirm




Applicant Details

Contact Name and Surname

Organisation/Business

Charity/Fundraising Organisation (Select 1 option)

Yes

No

Answer this question if you selected 'Yes' in Applicant Details > Charity/Fundraising Organisation

Please Upload Proof of Incorporation

[ﬂJ Please attach all files to the end of this form before submitting it.

Address

Contact Number

Email

Stall Details



Type of Temporary Premises (Select 1 option)
Marquee (enclosed on 3 sides)
Approved Food Van
Other

Other - please detail

Answer this question if you selected 'Approved Food Van' in Stall Details > Type of Temporary Premises

Vehicle Registration Number

Please Upload a Copy of Your Food Business Registration

@J Please attach all files to the end of this form before submitting it.

Please Upload a Copy of Your Public Liability Insurance (if the stall will operate on Shire of Murray land)

@ Please attach all files to the end of this form before submitting it.

Food and Drinks to be Sold (Select 1 option)
Upload Menu
List

Answer this question if you selected 'List' in Stall Details > Food and Drinks to be Sold

Please List



Answer this question if you selected 'Upload Menu' in Stall Details > Food and Drinks to be Sold

Please Upload the Menu

@J Please attach all files to the end of this form before submitting it.

Please Confirm that the Proposed Stall has the Listed Amenities by Ticking the Boxes (Select 3 options)
A roof and if practical three walls and a cleanable, impervious floor
A dedicated dishwashing facility with detergent, sanitiser and large container to collect all waste water

A hand washing facility with running water, soap, single use towels and a large container for waste water

Water Supply (Select 1 option)

Self contained

Other

External - please describe

Waste Water Disposal (Select 1 option)
Self contained

Other

External - please describe

Have You or Your Staff Completed any Food Hygiene Training? (Select 1 option)
Yes

No

Answer this question if you selected 'Yes' in Stall Details > Have You or Your Staff Completed any Food Hygiene Training?

Please Advise the Course Name and the Date of Completion

Please Confirm by Selecting the Button Below that You Have Read the Temporary Food Stall Guidelines (Select 1 option)

| confirm

1, the applicant, declare that | have attached all required approval documentation including a Food Business Registration certificate and that the information
contained in this application is true and correct.



Required

Required

II:IIII:II II!IIII!II IIIIlIHIIIIiIIIIiI

End of form

Don't forget to attach all files before submitting this form
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