
 

 
64-68 Ovens Street 

PO Box 238 
WANGARATTA, VIC   3676 
Telephone: (03) 5722 0888 

Fax: (03) 5721 9526 
E-mail: council@wangaratta.vic.gov.au 

 ABN  67  784  981  354 

In Replying Please Quote: 75 040 001 
If Calling Please Ask For: Ross Cairns or Elizabeth Richards     

APPLICATION TO OPERATE A TEMPORARY FOOD PREMISES 
 
Name of Operator:……………………………………………………………………. 
 
Address of Operator:…………………………………………………………………. 
………………………………………………………………………………………….. 
 
Phone number:………………………..………Mobile:……………………………... 
 
Email address:………………………………………………………………………... 
 
Trading as:…………………………………………………………………………….. 
 
Site of temporary food premises:…………………………………………………… 
………………………………………………………………………………………….. 
 
Date/s of temporary food premises: 29 & 30 October  
  
Purpose of temporary food premises: Jazz Festival 2011  
 
Please specify the full range of food offered (or alternatively, supply a 
menu):……………………………………………………………….………………. 
………………………………………………………………………………….…….. 
………………………………………………………………………………………… 
 
Please indicate which of the following you sell directly or will be using as 
ingredients: 
Milk Products   Poultry   Salads/rice dishes 
 
Egg Products  Fish/Fish products  *Meat: raw * 
 
Ice-cream   Shellfish   Meat: cooked 
 
**The sale of raw meat is required to be sold in sealed, robust, leak proof 
containers.  You must be able to demonstrate to Council and the purchaser, 
that the meat has been processed in Primesafe licensed premises.** 

 
Type of operation: 
 
Stall    Mobile Unit   Stand 
 
Tent/Marquee 
 
Other (please specify):………………………………………………………. 
 
 
 
 



Please indicate the type of facilities to be provided on site: 
 
Refrigerators   Freezers   Deep Fry(s) 
 
Oven(s)   Grill    Microwave(s) 
 
Sink(s)   Wash hand basin(s)  Hot Water 
 
Other facilities (please specify):..…………………………………………….. 
 
Please indicate power sources: 
 
LPG    Electrical Generator 
 
Other (please specify):……………………………………………………. 
 
Is the food to be prepared or stored in a premises other than the temporary 
food premises/vehicle? If so, please state which municipality the premises is 
registered with:…………………………………………………………………….. 
………………………………………………………………………………………. 
………………………………………………………………………………………. 
 
Will the food be delivered to the site by a separate supplier and if so what 
arrangements will be made for its reception? 
No    Yes 
………………………………………………………………………………………. 
………………………………………………………………………………………. 
 
How long will the event(s) last and how many sites will be involved? 
………………………………………………………………………………………. 
………………………………………………………………………………………. 
 
Have you completed an approved food handler hygiene course and if so 
where and when? 
No    Yes 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
Hygiene Course:…………………………………………………………………. 
Date:………………………………………………………………………………... 
 
 
I ………………………………………….. have read all the enclosed information 
regarding the sale of food at a temporary food premises and I agree to abide 
with all the requirements.  I understand that on the days of the event 
environmental health officers may be present and they reserve the right to 
stop the sale of food items on the spot if I am not adhering to these 
requirements. 
 
Signed:………………………………………………………………………….. 
Date:…………………………… 
 
 


