Holroyd City Council

Holroyd City

"~ APPLICATION TO OPERATE
A MOBILE FOOD VENDING VEHICLE

APPLICANT DETAILS

Date ...
b e
(Print Name)
G )
(Full postal address)
Telephone (BUSINESS) ........ccvvvnnen. (After hours) .......c.coeviinnnn.

Hereby apply to operate a mobile food vending vehicle within the City of Holroyd.

office | Receipt NO. ..................
use
............................................................. only L Date paid .....................
APPLICANT'S SIGNATURE
APPLICATION DETAILS
| propose to sell the following types of food:
Vehicle details: Body type (e.g.van): .....................
Make of vehicle: .............cccooeeinnn. Model: ......ccoooiiiiiiiis
Registration NO.: .......c.ccoviieiiinnnnns
THE LICENCE MUST BE Inspected by: .......coiiiiii
RENEWED IN JULY OF EACH  [office
_ , YEAR , only Date inspected: ........cccovviiiiiiiiiiiieen,
After making an appointment with the Environmental
Health Officer the mobile food vehicle is to be presented .
for reinspection & licensing during July of each vear. ILlcence NO: o,




