Please return this completed form to:
Public Health Services Department

Z‘S WAN HILL 45 Splatt Street, Swan Hill VIC 3585

. . 68-72 Herbert Street, Robinvale VIC 3549

Rural City Council PO Box 488, Swan Hill VIC 3585 | DX 30166
Tel: 03 5036 2333 | Fax: 03 5036 2340

Email: health@swanhill.vic.gov.au

Application to Transfer Ownership of a Caravan Park

Schedule 1 —form 1, Regulations 11 and 12, Residential Tenancies Act 1997

I/we the undersigned hereby apply to registration/renewal of the registration of the caravan park hereunder
described and depicted in the plan lodged with Council, for the period 31 December 2020 to 31 December 2023:

EXISTING PROPRIETOR DETAILS

Name of caravan park

Address of caravan park

Name of proprietor
(company/partnership/individual)

Postal address
(used for all correspondence)

Existing Caravan park proprietor| Phone: Mobile:
contact details

Email:
NEW PROPRIETOR DETAILS
NEW Proprietor at caravan park
(company/partnership/individual)
Proprietor postal address
Proprietor details Phone: Mobile:
Email:
Name of Contact person at
Caravan Park
Contact person details Phone: Mobile:
Email:
Postal address
(used for all correspondence)

[ ]I/we the undersigned as the current proprietor of the premises described, hereby consent to the transfer of
registration under the Residential Tenancies Act 1997.

Signature of current proprietor: Signature of current proprietor:
Print name: Print name:
Date: Date:

[ ] I/we the undersigned herby apply to transfer the registration of the premises described, under the
Residential Tenancies Act 1997.

This information is collected by Swan Hill Rural City Council under the requirements of the Residential Tenancies Act (including subordinate
legislation) for enforcement purposes. Swan Hill Rural City Council will only use the personal information you provide in or with this form for matters
relating to your registration in accordance with the Information Privacy Act.



Signature of NEW proprietor:

Signature of NEW proprietor:

Print name: Print name:
Date: Date:
OFFICE USE

(AUTH: Transfer registration #120)

Fee payable:$

Registration No.:

Receipt No:

Date paid:

Amount paid:

Conditions of registration:
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