Trading in Public Places Application -
Shire of Murray

Applicant Details

Name and Surname

Business Name

Address

Are your Postal and Physical Addresses the Same? (Select 1 option)

Yes

No

Answer this question if you selected 'No' in Applicant Details > Are your Postal and Physical Addresses the Same?

Postal Address

Contact Number

Contact Number Work



Email

Trading Details

Location of Proposed Trading Activity

Please Upload Plan Indicating Location of Stall

@J Please attach all files to the end of this form before submitting it.

Nature of Proposed Trading Activity

Details of Proposed Stall

Vehicle Registration Number

Full Name and Address of Assistants who may be Engaged at any Time in Trading



Proposed Commencement Date

Frequency of Operation/Other Proposed Dates of Operation

Please Upload a Copy of Your Food Business Registration

[ﬂJ Please attach all files to the end of this form before submitting it.

Please Upload a Copy of Your Public Liability Insurance

@J Please attach all files to the end of this form before submitting it.

Please Upload a Copy of a Police Clearance not more than Three (3) Months Old

@J Please attach all files to the end of this form before submitting it.

Signature

Name

Date

End of form

Don't forget to attach all files before submitting this form



	Trading in Public Places Application
	Applicant Details
	Name and SurnameRequired
	Business NameRequired
	AddressRequired
	Are your Postal and Physical Addresses the Same? (Select 1 option)
	Postal AddressRequired
	Contact NumberRequired
	Contact Number WorkRequired
	EmailRequired

	Trading Details
	Location of Proposed Trading ActivityRequired
	Please Upload Plan Indicating Location of StallRequired
	Nature of Proposed Trading ActivityRequired
	Details of Proposed StallRequired
	Vehicle Registration NumberRequired
	Full Name and Address of Assistants who may be Engaged at any Time in TradingRequired
	Proposed Commencement DateRequired
	Frequency of Operation/Other Proposed Dates of OperationRequired
	Please Upload a Copy of Your Food Business RegistrationRequired
	Please Upload a Copy of Your Public Liability InsuranceRequired
	Please Upload a Copy of a Police Clearance not more than Three (3) Months OldRequired
	SignatureRequired
	Name
	DateRequired



