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	Food Business Licence Application
	Please use BLOCK LETTERS to complete the application and tick boxes where applicable.
	Enter “N/A” if the question does not apply.
	Note:  The Licensee must be a Company or Proprietor.  A Business Name cannot hold a licence.
	Address of Food Premises refers to the Physical address.  For mobile premises, mark “N/A” and refer to the “Mobile Food Premises” section of this form.
	Please tick where applicable.
	‘Off-site catering’ in relation to a food business, means serving potentially hazardous food at a place other than the principal place of business for the food business.
	One licence is required (for each mobile premises) to operate throughout all of Queensland.  Prior to operating in other Local Government areas, a licensee must notify each Local Government prior to operating.
	All licensable food businesses are required to have a nominated Food Safety Supervisor (FSS), who is reasonably available to both Council and food handlers whilst food is being handled.  The FSS must also be able to supervise and give directions to st...
	 Please attach the FSS Statement of Attainment for the required units of competency by a Registered Training Organisation.  Refer to Queensland Department of Health fact sheet at www.health.qld.gov.au/foodsafety/#factsheets
	Some food businesses require a Food Safety Program.  Does your licensable food business fall into one of the below categories?  Refer to Queensland Department of Health website at www.health.qld.gov.au/foodsafety
	Complete only if applying for a Licence amendment.  Please provide details of proposed amendments and attach extra page if required
	The Food Act 2006 section 58 – Suitability of premises, requires the food premises design and fit-out to comply with Food Standards Code – Standard 3.2.3 Food Premises and Equipment.  An application for a new food premises or alteration to an existing...
	Food Safety Standard 3.2.3 section 4(2) requires that all activities of a food business must use potable water that is acceptable for human consumption.
	Has the applicant ever had a licence refused, suspended or cancelled, or been convicted of an offence (other than a spent offence) pursuant to section 57 of the Food Act 2006, or a corresponding law?
	New licence applications require a Licence fee and Design Approval fee with submitted plans lodged prior to construction and operation.
	You must lodge all documentation and fees, where applicable, otherwise additional information may be requested and this can delay the approval process.
	Please indicate what other applications have been submitted to Council


	Company Name eg Pty Ltd: 
	ACNARBN: 
	Company Director Names: 
	Title: 
	Surname: 
	Given Names: 
	Title_2: 
	Surname_2: 
	Given Names_2: 
	Postal Address for all correspondence: 
	Suburb: 
	State: 
	Postcode: 
	Home Phone: 
	Mobile: 
	Fax: 
	Email Address: 
	Business Name ie Trading as: 
	ABN: 
	Address of Food Premises: 
	Suburb_2: 
	State_2: 
	Postcode_2: 
	Property description Lot  RP: 
	Contact Person: 
	Home Phone_2: 
	Mobile_2: 
	Fax_2: 
	Email Address_2: 
	Provide a list of general food products to be prepared stored and sold as part of your food businessRow1: 
	If yes how many vehicles do you use: 
	Make: 
	Make_2: 
	Model: 
	Model_2: 
	Registration No: 
	Registration No_2: 
	Vehicle description eg Caravan Ice cream van etc: 
	Vehicle Make: 
	Vehicle Model: 
	Registration No_3: 
	StateTerritory of Registration: 
	Street Address of where vehicle will be housed: 
	Suburb_3: 
	State_3: 
	Postcode_3: 
	Water tank capacity: 
	Waste water tank capacity for mobile food vehicles: 
	Waste water tank capacity for mobile food vehiclesWater tanks construction materials: 
	Water tanks internal lining: 
	If operating a mobile food vehicle please indicate where and when trade will occurRow1: 
	If operating a mobile food vehicle please indicate where and when food will be prepared and storedRow1: 
	Name of Food Safety Supervisors: 
	Phone BH: 
	Phone AH: 
	Mobile_3: 
	Please specify: 
	page if required: 
	Other please specify: 
	Work Phone: 
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