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APPLICATION TO REGISTER A FOOD PREMISE UNDER FOOD ACT 2014 – MULTI-SITE 
 
PLEASE READ THIS FIRST        
This form will be scanned by electronic equipment. It is important that you: 

 use blue or black pen to complete this form; and  

 print clearly 

1. REGISTRATION 

☐ New Registration  ☐ Renew Registration  

Current Registration ID: MNW            

2. SITE 2 DETAILS 

Full Legal Name of Operator (name to appear on registration certificate):  

                

Trading Name of Business:              

Physical Address of Premises:              

                

Postal Address for all Correspondence:             

                

Contact Person:        Position Held:        

Business Phone:        Home Phone:        

Mobile Phone:        Fax:         

Email:                 

Opening Date (if new business):              

Trading Hours:                 

Name of Day-To-Day Manager:               

Position Held:                

☐ The address listed above is a personal dwelling and should remain private (not appear on MPI public register) 
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3. SITE 3 DETAILS 

Full Legal Name of Operator (name to appear on registration certificate):  

                

Trading Name of Business:              

Physical Address of Premises:              

                

Postal Address for all Correspondence:             

                

Contact Person:        Position Held:        

Business Phone:        Home Phone:        

Mobile Phone:        Fax:         

Email:                 

Opening Date (if new business):              

Trading Hours:                 

Name of Day-To-Day Manager:               

Position Held:                

☐ The address listed above is a personal dwelling and should remain private (not appear on MPI public register) 

4. SITE 4 DETAILS 

Full Legal Name of Operator (name to appear on registration certificate):  

                

Trading Name of Business:              

Physical Address of Premises:              

                

Postal Address for all Correspondence:             

                

Contact Person:        Position Held:        

Business Phone:        Home Phone:        

Mobile Phone:        Fax:         

Email:                 

Opening Date (if new business):              

Trading Hours:                 

Name of Day-To-Day Manager:               

Position Held:                

☐ The address listed above is a personal dwelling and should remain private (not appear on MPI public register) 
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