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Application to Sell Food
TEMPORARY FOOD PREMISE

To: Health and Environmental Services

NAME OF EVENT:________________________________________________________________________________________

DATE/S OF EVENT:_ _____________________________________________________________________________________

VENUE:_________________________________________________________________________________________________  

APPLICANT’S NAME: ____________________________________________________________________________________

TRADING NAME: (if applicable) ___________________________________________________________________________

POSTAL ADDRESS: _ ____________________________________________________________________________________

________________________________________________________________________________________________________

TELEPHONE No.: (H):__________________________________ (Wk):_____________________________________________

(Mob):_ _______________________________________________ (Fax):_____________________________________________

DESCRIPTION OF FOOD VEHICLE / FOOD STALL:__________________________________________________________

VEHICLE REGISTRATION NUMBER:_______________________________________________________________________

LIST OF ALL FOOD TYPES TO BE SOLD: e.g. drinks, jams, hot dogs etc _____________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

DETAILS OF WHERE FOOD IS PREPARED/PACKAGED/GROWN: ___________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please note, if food is prepared/stored at home then prior approval from your local authority 
needs to accompany this application form.

DETAIL HOW YOU WILL KEEP HOT FOOD HOT AND COLD FOOD COLD: ____________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

DETAILS OF HOW FOOD WILL BE STORED ON THE DAY:___________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

DETAILS OF HOW FOOD WILL BE TRANSPORTED TO THE SITE ON THE DAY:_ ______________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

HAVE YOU PREVIOUSLY BEEN APPROVED TO SELL FOOD BY THE CITY OF JOONDALUP OR ANOTHER LOCAL 
AUTHORITY? IF SO, PROVIDE DETAILS: __________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



CREDIT CARD PAYMENTS:

Card Type (please tick) 	  	   

Card Number 	     -     -     -    

Card Expiry Date 	 /	 Payment Amount $

Card Holder Name: __________________________________________  Date:_______________________________________

Telephone Number:_____________________________________  Signature:_______________________________________

Your signature hereon is authority to issue a sales voucher for the full amount shown in 

the space provided. Please forward your completed form along with payment to the Council 

Office

NOTE:  Failure to submit this Application Form without payment of the fee will result in 

REFUSAL to trade at the nominated event.

Signature of Applicant: _ _____________________________________  Date:_______________________________________

Health and Environmental Services Use Only

Inspection required prior to event? (Please circle) YES NO

If YES, WHEN:  DATE:	TIME :	

Recommend approval to trade at event? (Please circle) YES NO

EHO SIGNATURE:	 DATE:


