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Waipa

DISTRICT COUNCIL




	APPLICATION FOR HEALTH REGISTRATION      
Health (Registration of Premises) Regulations 1966



	PREMISES DETAILS 

	Occupier Full Name 
_____________________________________________________

	Contact Phone Number 
_____________________________________________________

	Premises Address
_____________________________________________________

	Postal Address
_____________________________________________________

	Town/City
______________________________  Post Code_____________

	Trade Name 
_____________________________________________________

	Valuation number (if known)         __________________________________________________________

e-mail _______________________________________________________________________________

Nature of Business (tick applicable box or state)
_________________________________________

Supermarket

Service Station

Café / Restaurant

Hotel / Tavern / Liquor

Dairy / Grocery

Rest Home

Mobile Food Shop

Honey House

Butchery / Fish

Take away

Wholesaler

Wrapped Foods Only

Bakery / Cake kitchen

Caterer

Fruit / vege

Manufacturer

Hairdresser

Camping Ground

Funeral/Mortuary           

Offensive Trade

Specifically/Other ________________________________________________________________

	DECLARATION

	I ________________________________________ (print name of person signing application) hereby state  that the above particulars are true and correct and I now make application for a certificate of registration to be issued to the occupier specified in this application.

Signed _________________________________
Date _______________________________



	OFFICE USE ONLY

	Risk Group:        High (3)   Medium (2)   Low (1)     NO RISK

Base Fee: ________                                      Change of Occupier: $80.00
NEW PREMISES SET UP FEE  $130.00 PER HOUR PLUS  MILEAGE @ $1.20 PER KM
Purposes/Category: 

Primary Group:       pluHealth               pluNoRegFd                       pluRegFood

Licence application Number:  __________________      Receipt number: _______________


Change of Occupier


New Registration








06787206


