
 
 

 

 

FOOD ACT 2004 Section 75 

Please return form to your local Environmental Health office: 
GREATER DARWIN REGION & DARWIN RURAL 
PO Box 40596, Casuarina NT 0811 
Ph: (08) 8922 7377 
Fax: (08) 8922 7036 

KATHERINE 
PMB 73, Katherine NT 0852 
Ph: (08) 8973 9061 / 8973 9062 
Fax: (08) 8973 9063 

EAST ARNHEM 
PO Box 421, Nhulunbuy NT 0881 
Ph: (08) 8987 0441 / 8987 0440 
Fax: (08) 8987 0444 

BARKLY 
PO Box 346, Tennant Creek NT 0861 
Ph: (08) 8962 4302 
Fax: (08) 8962 4420 

CENTRAL AUSTRALIA 
PO Box 721, Alice Springs NT 0871 
Ph: (08) 8955 6122 
Fax: (08) 8952 5927 

EMAIL: envirohealth@nt.gov.au 
WEB: www.nt.gov.au/health/envirohealth
 

 

APPLICATION FOR THE RENEWAL OF 
REGISTRATION OF A FOOD BUSINESS 

Details of Proprietor 

Full Name _________________________________________________________________  

Address of Applicant _________________________________________________________  

Postal Address _____________________________________________________________  

Details of Food Business 

Name of Food Business ______________________________________________________  

Address of Food Business _____________________________________________________  

Phone _______________________________  Fax ________________________________  

Email ________________________________  Mobile _____________________________  

Previous Name of Food Business _______________________________________________  
 (if name has changed in the last year) 

Has the food business undergone any changes in the structure or food processes in the 
previous 12 months? (For example, have you renovated or changed production methods). 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Signature of Proprietor _______________________________________________________  

Printed Name ______________________________________________________________  

Date of Application __________________________________________________________  

Office Use only  File Number ____________________________________ 

Date Received _____________________________________________________________________ 

Date Processed ____________________________________________________________________ 

Responsible EHO ___________________________________________________________________ 

Inspection Required Yes  No  

EHO Signature ________________________________ Date ________________________________ 


