Application for Transfer of Registration Inspection
To be completed by the proposed purchaser.
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ABN 21 762 977 945

To:  The City of Port Phillip Council

	I/We
	

	of (private address)
	

	Suburb:
	
	Postcode
	

	Phone Number: (contact business hours)
	


Request that an inspection be conducted at:
	Type of Business:
	

	Trading Name:
	

	Premises Address:
	


and a report be forwarded to my/our address.
	Proposed Date of Transfer:
	


I/We also request that we be informed of any outstanding Public Health & Wellbeing Act 2008 orders or notices relating to the above address.
	FEE DUE:
	$ 128.00 (for Hairdressers) or $205.00 (for Beauty Premises)

	Signature of Applicant:
	
	Date:
	

	Ledger No.
	01.04624.9270



This information is collected by the City of Port Phillip under the requirements of the Public Health & Wellbeing Act 2008 for enforcement and Public Health purposes. It may be provided to the Department of Human Services 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

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) 9536 2720

Request for Consent for Disclosure of Information
To be completed by the current proprietor.
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ABN 21 762 977 945

To:  The City of Port Phillip Council

	I/We
	

	of (private address)
	

	Suburb:
	
	Postcode
	

	Phone Number: (contact business hours)
	


Being the proprietor(s) of the business being conducted at the premises situated at:

	Premises Address:
	

	Suburb:
	
	Postcode
	


Do hereby consent to the disclosure of a current status report obtained by an Environmental Health Officer during an inspection of the above premises to:

	

	


I/we also consent to the disclosure of all information or publication of documents relating to the abovementioned Premises (including previous reports) whether such information or such documents was obtained from me/us or otherwise.

	Signature of Applicant:
	
	Date:
	



This information is collected by the City of Port Phillip under the requirements of the Public Health & Wellbeing Act 2008 for enforcement and Public Health purposes. It may be provided to the Department of Human Services 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.
Payment can be made at St Kilda, South Melbourne and Port Melbourne Town 

Halls by credit card, eftpos or by cheque in the post.  For current fee details, please visit www.portphillip.vic.gov.au/card-fees.htm To pay by telephone or internet banking, please request for an invoice by contacting the Health Services Unit.
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) 9536 2720
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