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Notification of a Food Business 
Food Act 2003 

    ABN Details 

Instructions for completion:  
1) Enter your ABN, ACN or name in the search function at http://www.abr.business.gov.au 
2) Identify and click on the correct & current ABN
3) Complete the details below as per the ‘Current details’ search results 

Entity Name: 

ABN: 

    Business Details 

Instructions for completion:  
1) Following on from 2) above, click on the correct & current business name 
2) You will be redirected to a ASIC webpage relating to your business 
3) Complete the details below as per the ‘Business Name Summary’ information displayed 

Business Name: 

Address for service of 
documents: Suburb Post Code 

Principal place of 
business: 

Suburb Post Code 

 Contact Details

Surname: First Name: 

Business hours phone: Mobile Phone: 

Email address: 

Premise Details (for established premises) 

Please complete only if details different to the ‘principle place of business’ provided in ‘Business Details’ above.  

Property name: Lot on plan: 

Address: 

Suburb: Postcode: 

Premise Details (for mobile premises) 

Vehicle registration: 

Inspection address: 

must be within Cessnock LGA 

Suburb: Postcode: 

OFFICE USE ONLY 

Receipt Number: _________________ 

Date Received: _________________ 

Amount Paid: _________________ 

Customer Service Officer: _________________ 
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Activity Details 
 

Type of premises: 

Please tick more than one where applicable 

 Commercial kitchen    

 Home kitchen       

 Van/Cart   

 Supermarket  

 Canteen/Kiosk 

 Other _______________________ 

Type of business: 

Please tick more than one where applicable 

 Service Station 

 Takeaway    

 Function Centre     

 Restaurant 

 Café   

 Caterer 

 Pub/Tavern    

 Licensed Club 

 Cellar Door 

 B&B (3 rooms or less)     

 Other _______________________ 

Days & hours of operation:  

Number of full time equivalent food handlers 
employed: 

 5 or less    6 to 50      51 or more  

Water supply:  Reticulated          Private, e.g. bore, tank 

Will you be using raw egg or raw egg product:  Yes                                 No 

         

          Suitability 

 

Please detail your skills 
and knowledge relating to 
the selling of safe & 
suitable food 

 

 

 

Have you been convicted for a breach of any food legislation?    No    Yes, please attach details 

    

    Nomination of a Food Safety Supervisor  
 
If you do not know the details of your food safety supervisor/s (FSS) at this time, do not complete this section. You are required to provide these details within thirty (30) days of 
commencing trade. Note: Non-profit organisations are not required to appoint a FSS upon provision of ACNC documentation (refer to http://www.acnc.gov.au/) 
 

Food Safety Supervisor 
Name 

 

Contact Address  

Suburb  Postcode  

Phone Business Hrs  

 

Attachments  
 

 Floor plans to standard similar to Appendix 1 or 2 (please turn over) 
 Copy of statement of attainment for “Food Safety Supervisor” from a Registered Training Organisation (if applicable) 
 Copy of your menu or description of the food to be prepared 
 Copy of your Australian Business Registration detailing your ABN 
 If you are a not-for –profit organisation or a charity, ACNC documentation (refer to http://www.acnc.gov.au/) 

 

Customer Signature 

 

I/we hereby notify Cessnock City Council of our food business and declare the information provided to be true and correct.  I/we understand 
that should any information not be completed or attached this notification may be considered incomplete and returned without processing.  
 

Name  Signature  Date             /            / 
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Appendix 1 - Example floor plan of an established premise 
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Appendix 2 - Example floor plan of a mobile premise
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