Town of Gawler

Food Business Notification Form

W Town of Gawler — Environment and Regulatory Services
e PO Box 130, Gawler SA 5118

%%}é Ph: 8522 9211

Email: council@gawler.sa.gov.au

Gawler
PART 1 — FOOD BUSINESS OWNERSHIP DETAILS

Name of the Proprietor:

ABN Number:

Mailing Address:

Street/Postal:

Business Phone:

Mobile Phone:

Email:

PART 2 — BUSINESS LOCATION INFORMATION
ACN Number if applicable:

Registered Business Name:

Trading Name of Business:

Street Address:

Suburb/Town:

Postcode:

PART 3 — BUSINESS INFORMATION

Type of Food business (please tick):

O Retail and Food Service Sector O Manufacturing Sector O Distributing Sector

Number of Employees Handling Food (full time equivalent)
e.g. two people working 2.5 days per week equals one full time equivalent

Description of Food Business:

Date Business Commenced:

PART 4 — AUTHORISATION

Notification submitted by:

Signature:
(not required if submitting electronically)

SUBMIT FORM ONLINE
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