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District Council of Yankalilla
ABN 17 163 010 187

1 Charles Street, Yankalilla
P O Box 9, Yankalilla, SA 5203
         Telephone (08) 8558 0200

Facsimile (08) 8558 2022
Email: council@yankalilla.sa.gov.au

APPLICATION TO OPERATE A TEMPORARY
FOOD PREMISES

To be submitted to the District Council of Yankalilla a minimum of 5 working days prior
to the intended food premises commencement date.

Event Details

Name of Event: ...................................................................Date(s) of Event:............................

Location of Event:……………………………………………………………………………………….

Your Details

Applicant's Name (Person(s) or Company 'Pty Ltd'): ……………………………………………….

Applicant's Address: ……………………………………………………………………………………

Mailing Address: ……………………………………………………...Postcode: ……………………

Telephone: ……………………………………..Mobile: ………………………………………………

Email: …………………………………………………… ABN: ……………………………………….

Stall/vehicle details

Existing Food Business Notification number: ..……………………………………………………..

Business or trading name: …………………………………………………………………………….

My Temporary Food Premises is (tick appropriate box)

□ An outdoor temporary structure, e.g. marquee, tent □ covered □ uncovered

□ Mobile food unit/cart/vehicle □ stall within a building

□ Other (please specify) ….………..……..................................................................................
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My Temporary Food Premises will be selling (tick appropriate box(es))

□ Hot cooked/reheated food                         List food:

........................................................................................................ .............................................
□ Cool prepared food                                   List food:

.............................................................................................................................................. .......
□ Drinks/Beverages                                     List food:

.....................................................................................................................................................
□ Tastings of opened products                    List food:

.....................................................................................................................................................
□ Pre-packaged low risk foods                    List food:

.....................................................................................................................................................
□ Show bags                                                List food:

.....................................................................................................................................................

My Temporary Food Premises has the following facilities (tick appropriate
box(es))

□ Refrigeration/Cold storage Details:

.....................................................................................................................................................
□ Cooking equipment Details:

.....................................................................................................................................................
□ Sinks/Washing facilities Details:

................................................................................ .....................................................................
□ Hand washing facilities Details:

........................................................................................................................ ............................
□ Food grade sanitiser Details:

....................................................................................................................................................
□ Thermometer Details:

.....................................................................................................................................................

Declaration

I (PRINT NAME) ……………………………………....................................., have read the
attached information which summarises my obligations under the Food Act 201 and the Food
Safety Standards.

Signed (Applicant): …………………………………………………………… Date: ………………
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OFFICE USE ONLY

Temporary Food Premises Application: □ Approved □ Not Approved

DCY Temporary Food Notification Number:

Signed Authorised Officer:………………………………..

Date:…………………………
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