




Onsite operator details

Surname

First name Second name

Postal Address

Telephone number Email address 

Date of birth Drivers Licence number

Additional on-site operator (if applicable)

Surname

First name Second name 

Postal Address 

Telephone number Email address 

Date of birth Drivers Licence Number 

They will be (tick which applies):

 Mostly walking around the town CBD whilst trading.

 Driving around the  area and stopping intermittently e.g. ice cream trucks.

 Trading from the roadside from a suitable vehicle.

 Temporarily located at a fixed premises.

◊ Please complete details below if the onsite operator is different from the applicant.

Application fee payable

Signature of applicant or agent of business/company:

$ . Date

OFFICE USE ONLY
Conditions to be imposed:

NCS No.

EHO

OFFICE USE ONLY:

Approved date

Yes (please list overleaf)

Declined

No

Hold

Conditions to be imposed:

Category classification 
(please tick):

Planning Approval Yes No

Jan

July

Feb

Aug

Mar

Sept

May

Nov

June

Dec

April

Oct

Inspection Months

HW

IT


