
 

ENVIRONMENTAL HEALTH SERVICES 
1915 Pinjarra Road (P.O.Box 21), PINJARRA  WA  6208 
Telephone: (08) 9531 7777 Facsimile: (08) 9531 1981 

  
SHIRE OF MURRAY 

 
APPLICATION FOR A TEMPORARY FOOD STALL PERMIT 

 

Event name:  _________________________________________________________________ 

Event date(s):  _________________________________________________________________ 

Times of operation:     a.m./p.m. to              a.m./p.m. 

Location:  _________________________________________________________________ 

APPLICANT DETAILS: 

Contact Name:             

Organisation:             

Address:             

Contact Number(s):  (Home)     (Work)      

   (Mobile)    (Fax)      

DETAILS OF PROPOSED FOOD STALL: 
 
1. Describe the type of food products intended to be sold or prepared at the proposed stall: 

              
              

2. Nature of proposed trading activity (describe storage, display, preparation and cooking of  
food, including details of temperature control of hot and cold high-risk products):  
________________________________________________________________    
             
              

3. Details of proposed stall (eg, trailer, cart, tables, food vehicle, marquee, floor cover, hand washing 
facilities, facilities for cleaning of equipment, rubbish and waste water disposal): 
____________________________________________________________     
_____________________________________________________________________________  
              
              

4. Name and contact details of any assistants: 
____________________________________________________________________________  
____________________________________________________________________________  
 

5. Is the food pre-prepared in a commercial kitchen approved by the Department of Health or in a 
residential kitchen?  If yes, please provide name and address of food preparation location: 
____________________________________________________________________________  
              

    
PLEASE ATTACH A PLAN INDICATING THE PROPOSED LOCATION OF THE FOOD STALL. 

 
 
 
            Date:  / /  
     Signature of Applicant 
 


