
CHANGE OF BUSINESS OWNERSHIP 
Food premises 

Waverley Council Customer Service Centre 
55 Spring Street, Bondi Junction (open 8.30am to 5pm, Monday – Friday) 

PO Box 9, Bondi Junction NSW 1355 

PHONE 9083 8000 
FAX 9387 1820 
WEB www.waverley.nsw.gov.au ABN 12 502 583 608 

Licence Number ........................................................................................................................................................................ 

Trading address ............................................................................................................................................................ 

New trading name of business ...................................................................................................................................... 

Commencement date of ownership of business ........................................................................................................... 

Previous trading name of business ............................................................................................................................... 

 Bakery / bread / cake shop  Convenience shop

 Ice cream / confectionary  Seafood shop

 Health food shop  Take-away food shop

 Fresh produce shop  Restaurant / café

 Supermarket  Food manufacturer

  Other (please specify) .................................................................................................................................... 

Council has adopted an annual fee of $335 for the registration of premises.

Proprietor’s name ......................................................................................................................................................... 

Business name ....................................................................... Business Reg. No……………………..…………………. 

Company name ............................................................................................................................................................. 

Company address ......................................................................................................................................................... 

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

Business phone ..................................................................... Fax .............................................................................. 

Home phone .......................................................................... Mobile ......................................................................... 

E-mail ........................................................................................................................................................................... 

ABN number ................................................................................................................................................................. 

Approved trading hours ................................................................................................................................................. 

Signature of proprietor ........................................................... Date ............................................................................. 

 Office Use Only:    Date Received:__________  Received By:__________  Receipt Number:__________ 

PRIVACY: The personal information supplied on this form is required in order to provide the service requested. It will be used by Council staff and stored in our 
record system for only as long as necessary. During this time it can be accessed and amended by you. We will only give your information to a third party with your 
consent or if we are required to do so by legislation. 
CARING FOR OUR ENVIRONMENT. COUNCIL USES 100% RECYCLED PAPER July 2018 

http://www.waverley.nsw.gov.au/�

