THE COUNCIL OF CAMDEN

REGISTRATION OF
FOOD PREMISES

File No...........ccooviiiininnnn.

1. Business name, BuUSINESS NamIe: ..ottt e e e e e et et et e e e e e e aaannas

address and

Street No: ...ooivviiinnn, N g 1] SO
phone number
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2. Name, POStAl  Contact MAME ...cooveeeeeeeeee e e e e e e e e e e e e e e e e e e,
address and

contact phone POStAl A S S ittt s
number of the . . Postcode
business

proprietor
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e [ T PPN
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. Ty Of et
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O New Premises

a Existing premises/transfer of ownership

5. Signature Signature of Proprietor:

Date:

Please return this form to Camden Council, 37 John Street, Camden NSW 2570, Fax No. 02 4654 7829
Should you require any assistance or further information please contact Council’s Environment and Health Branch
Ph 02 4654 7777.
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