
 
 

APPLICATION FOR LICENCE AS ITINERANT FOOD VENDOR 
 

SHIRE OF YILGARN 
HEALTH LOCAL LAWS 1997 

 
 

To: Chief Executive Officer - Shire of Yilgarn 
 
� New Application  � Renewal of Existing Licence  
 

Details of Trading Organisation 

Name of Business: 

Home Address of Business: 

Postal Address: 

Phone:                                                      Mob: 

Email: 

ABN: 

Name of Proprietor or Manager (must be a person): 

Address of Proprietor: 

Vending Details 

Proposed Trading Sites for Stalls or Areas for Mobile Vendors (provide map if possible): 
 
 
 
Proposed Days of Operation: 
 
 
 
Proposed Hours of Operation: 
 
 
 
 



Description of Vehicle and Vehicle Registration Number (attach floor plan or photos if 
possible): 
 
 
 
 
 
 
Types of Food Proposed: 
 
 
Where is the food sourced from: 
 
 
 

• If trading in Shire land a copy of your public liability insurance, indemnifying the 
Shire, of no less than $10,000,000 must be provided. 

• A copy of your food registration certificate or notification of a food business form 
must be provided. 

 
 
Dated this ………………….. day of ……………………………………………… 
 
 
It is noted a fee of $180.00/annum or $10/day is applicable upon approval.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
 
 
Signed:……………………………….. By:……………………………… 
 
 
* Payment can be made: 

• In person at the Shire Offices, 23 Antares St, Southern Cross 
• Cheque or money order attached to this application 
• Providing credit card details below. 

 
Credit Card Payments  

� Mastercard            � Visa 
Name on Card: 
 
 

Expiry: CVC: 

Card Number  
 
__ __ __ __   __ __ __ __   __ __ __ __    __ __ __ __     

Amount: $ 

Signature: Date: 
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