
Holroyd City Council

APPLICATION TO OPERATE
A TEMPORARY FOOD STALL

APPLICANT DETAILS
Date ………………………

I ……………………………………………………………………
(Print Name)

Of ……………………………………………………………………………………………….
(Full postal address)

Telephone (Business) ………………… (After hours) …………………….

Hereby apply to operate a temporary food stall within the City of Holroyd.

Receipt No. ………………

……………………………………………………. Date paid …………………
APPLICANT’S SIGNATURE

Office
use

only

APPLICATION DETAILS

I propose to sell the following types of food:

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

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

Where temporary food stall will be operated:………………………………………………..
(Accurate location is required for inspection purposes.
Please also draw a location map on the reverse side
of this Application form) ………………………………………………………………….

Date(s) when food stall will be operating:…………………………………………………………………………

Time inspection is required: ……………………………am or pm (Strike out which does not apply)
(Stall must not be used until inspected & approved)

Name of event: …………………………………………………………………………………………………………………
(e.g. fete, fair, festival, carnival, community market, regular sporting competition etc.)

          Inspected by: ………………………

          Date of issue: …..…………………..
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only

THIS APPROVAL APPLIES FOR THE
DURATION OF THE EVENT ONLY
Except that in the case of facilities at regular

weekend sporting competitions the approval is for
the year or season of the competition.



LOCATION MAP


