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HEALTH ACT 1911

CITY OF WANNEROO HEALTH LOCAL LAWS 1999

APPLICATION FOR A TRANSFER OF AN EATING HOUSE LICENCE

TO: 
Chief Executive Officer


Locked Bag 1


WANNEROO WA 6946

I________________________________________________________________

(Full name of Applicant/s)

of ______________________________________________________________

(Residential Address)

Suburb__________________________________Postcode_________________

Home Telephone Number_____________________

Hereby make application for transfer of the Eating House Licence which was issued to:

Name of Premises: _________________________________________________

Street: ___________________________________________________________

Suburb__________________________________Postcode_________________

Telephone number_____________________

Issued by the City of Wanneroo on the _______day of________________20___

For such period as is still unexpired and I attach hereto the Licence issued.

The Transfer Fee being $30.00

Dated the _________________ day of ____________________ 20 ___

____________________________

Signature of Applicant

I consent to the transfer of the above Eating House Licence.

____________________________

Signature of Licence Holder
 23 Dundebar Road, WANNEROO WA 6065
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