
 

Please return this completed form to: 
Public Health Services Department 

45 Splatt Street, Swan Hill VIC 3585 
68-72 Herbert Street, Robinvale VIC 3549   

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

Email: health@swanhill.vic.gov.au 
 

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 

Notification of a Class 4 Food Premises 
Food Act 1984  
Premises trading name  

Premises trading address  

Premises contact details Phone: Mobile: 

Email: 

Name of proprietor 
(Company/partnership/individual) 
 
 
 

 

Proprietor contact details Phone: Mobile: 

Email: 

Postal address 
(Used for all correspondence) 

 

Contact person details 
(if not proprietor) 

Name: Phone: 

Email: 

Type of food premises 
(eg. bottle-shop, newsagency) 

 

Please indicate the description that best describes your business  
¨ Pre-packaged low risk food such as confectionary, crisps, ice cream, milk, beverages 
¨ Sausages that are cooked and served immediately, with or without onions cooked at the same 

time, and bread and sauce when cooked and sold for a community group 
¨ Packaged or covered cakes (without a cream filling) sold for a community group 
¨ The serving of coffee, tea, alcohol, water, soft drink intended for immediate consumption 
¨ A tasting of alcohol, oil or other low risk food for members of the public, which may involve the 

serving of cheese, bread or other unpackaged low risk food 

¨ Sale of whole (uncut) fruit or vegetables or providing cut fruit or vegetables or low risk food at 
sessional children’s services 

¨ The handling of low-risk food or cut fruit or vegetables and the serving of that food to children at 
an education and care services facility 

¨ The offering to members of the public a free sample of a low-risk food for immediate 
consumption if that food is, or will be, available for sale at the premises in a packaged form. 

 

OR briefly describe type of food sold: 
 

 
 

 

Signature of proprietor: Signature of proprietor: 

Print name: Print name: 

Date: Date: 
 


