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Development & Environmental Services 

19 Alexander Street  

BOTHWELL  TAS  7030 

Phone (03) 6259 5503  

Fax (03) 6259 5722 

 

www.centralhighlands.tas.gov.au  

 

Food Business Renewal  

Food Act 2003 

Sections 87 & 89 

Application for Registration/Renewal of a Food Business  

(including mobile food business) 

Food Business Proprietor’s Details 

Name of applicant  ......................................................................................................................................  

Address .......................................................................................................................................................  

  ................................................................................................................  Postcode  .........................  

Telephone  .......................................................................  Mobile Phone  ..................................................  

Facsimile  ........................................................................  Email  ...............................................................  

Details of skills and knowledge (food safety qualifications, training or experience) of the proprietor and food 

handlers (please attach details if insufficient space).  ............................................................................................  

  ...........................................................................................................................................................  

  ...........................................................................................................................................................  

Business Details 

Location of business ....................................................................................................................................  

Name of business  .......................................................................................................................................  

Contact person ............................................................................................................................................  

Telephone  .......................................................................  Mobile Phone  ..................................................  

Facsimile  ........................................................................  Email  ...............................................................  

Emergency contact ..........................................................  Telephone  ........................................................  

Type of business (eg. Cafe, Bakehouse, Restaurant etc)  .....................................................................................  

Types of food  .............................................................................................................................................  

  ...........................................................................................................................................................  

For Mobile Food Business- vehicle registration number and address where garaged 

 .....................................................................................................................................................................  

Proposed hours of operation (or attendance on site): 

Mon  .................................  Tue  ...............................  Wed  ................................  Thu  ...............................  

Fri  ....................................  Sat  ................................  Sun  ..................................  



Registration/Renewal of a Food Business  Page 2 of 2 

 

 

Please continue over the page 

Details of any proposed or operational quality assurance program, food safety plan or other approved 

food safety management system (Please attach details if insufficient space).  ......................................................  

  ...........................................................................................................................................................  

  ...........................................................................................................................................................  

Do you manufacture any foods that contain raw egg products   Yes                     No      

If yes, please detail what products 

……………………………………………………………………………………………………………

………………………………………………………………………………………………………….. 

Plans and Specifications - new or altered food businesses only 

For new or altered premises (including mobile food businesses), please attach plans and specifications 

or other information clearly showing the design, fitting out and arrangement of plant equipment for the 

proposed use. 

Fee and Signature 

Application fee:  

Signature of applicant for registration/renewal  ....................................................  Date   ....... / ....... / ........  

 

Please lodge your completed form with application fee to Central Highlands Council 

OFFICE USE ONLY-  
 

    
 Property ID: ____________________________ 

 

 Date Received:__________________________ 

 

 Amount Received: ______________________ 

 

 

 Receipt Number:  ______________________ 

 

 
 Officer: ______________________________ 


