APPLICATION FOR TRANSFER OF REGISTRATION 
OF PUBLIC HEALTH & WELLBEING ACT PREMISES
Section 71 Public Health & Wellbeing Act 2008

Regulation 15 Public Health & Wellbeing Regulations 2009

To: The City of Port Phillip

[image: image1.wmf]

I / We, the undersigned, hereby apply to register for the year ending 31 December, ________ under the provisions of the Public Health & Wellbeing Act 2008, the premises described hereunder and depicted in the floor plan lodged with Council.

	Current Proprietor Details

	Title
	Surname
	Given Name(s)

	(1)
	
	

	(2)
	
	

	If the business is owned by a partnership, all proprietor(s) must print name(s).

If the proprietor is a company or association, specify name of person completing the application and authority (e.g. Director of company)

	Company Name (if applicable)
	Authority (e.g. Director of company)

	
	

	Street/Postal Address
	

	(1)Applicant signature
	Print applicant name 
	Date

	
	
	

	(2)Applicant signature
	Print applicant name 
	Date

	
	
	

	


	Proposed Proprietor Details

	Title
	Surname
	Given Name(s)

	(1)
	
	

	(2)
	
	

	If the business is owned by a partnership, all proprietor(s) must print name(s).

If the proprietor is a company or association, specify name of person completing the application and authority (e.g. Director of company)

	Company Name (if applicable)
	Authority (e.g. Director of company)

	
	

	Street/Postal Address
	

	Suburb
	
	Post Code
	

	Phone Number
	
	Mobile
	
	Fax Number
	

	Email Address
	



	Fee Due
	$ 


Office Use Only
	Ledger No.
	Registration No.
	Registration Date

	01.04624.9260
	
	


	Payment can be made at St Kilda, South Melbourne and Port Melbourne Town Halls by credit card (no AMEX) or eftpos or by cheque in the post. To pay by telephone or internet banking, please request for an invoice by contacting the Health Services Unit.


	Premises Details

	Type of Premises
	

	e.g. Rooming House, Youth Hostel (backpackers), Hotel/Motel, Student Dormitory, Other

	Trading Name
	

	Address of Premises
	

	Suburb
	
	Post Code
	

	Managers Name
	

	Phone Number
	
	Mobile
	
	Fax Number
	

	Email Address
	

	Email Address
	


	Maximum No. of Residents
	
	Number of Bedrooms
	
	Number of Beds
	
	Number of Toilets
	
	Number of Showers
	
	Number of Basins
	


	Declaration

	I understand and acknowledge that:

· The information provided in this application is true and complete to the best of my knowledge

· This application forms a legal document and penalties exist for providing false or misleading information

· I am over 18 years at the time of completing this application

	
	If the business is owned by a sole trader or a partnership, the proprietor(s) must sign and print name(s). 

	
	If the business is owned by a company or association, that applicant on behalf of that body must sign and print their name.

	
	Applicant signature
	
	Applicant signature
	

	
	
	
	
	

	
	Print applicant name
	
	Print applicant name
	

	
	
	
	
	

	
	Date
	
	Date
	

	
	
	
	
	

	
	


This information is collected by the City of Port Phillip under the requirements of the Public Health & Wellbeing Act for enforcement and Public Health purposes. It may be provided to the Department of Health for the same purposes, and for statistical purposes related to the application of the Act. It will be treated in compliance with CoPP Information Privacy Policy and the Information Privacy Act.

Postal address


Health Services Unit


Private Bag No 3


PO St Kilda Victoria 3182


DX 35706 BalaclavEnquiries


St Kilda Town Hall


Cnr Carlisle St & Brighton Rd�


St Kilda Victoria  3182


Phone (03) 9209 6292


Facsimile (03) 9536 2720�Email: � HYPERLINK "mailto:healthservicesunit@portphillip.vic.gov.au" �healthservicesunit@portphillip.vic.gov.au� 





Postal address


Private Bag No 3


PO St Kilda Victoria 3182


DX 35706 Balaclava





Enquiries


St Kilda Town Hall


Cnr Carlisle St & Brighton Rd


St Kilda Victoria  3182





Phone   (03) 9209 6777


Facsimile (03) 9534 9105 








