COBBITTY MARKETS TEMPORARY FOOD
5 STALL/VEHICLE NOTIFICATION FORM

Note: Notification for trading at Cobbitty Markets only, if trading in other locations you
must complete 'Temporary Food Stall Application Form'
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Part 1: Proprietor Details

Title: Given Name/s: Family Name:

Trading Name:

ABN/ACN:

Postal Address:

Business Phone Number: Mobile Phone Number:

Email Address:

Part 2: Stall Type

Type of stall E.g. Vehicle, trailer, Marguee (Tent): Stall Name:

Vehicle Registration (if applicable):

Part 3: Details of off-site food preparation area(s)*

Do you prepare food in an off-site location, which may include a home, commercial kitchen, or other location?

|:| Yes |:| No

If yes, details are to be provided including applicable Council Development Approval, Complying Development Certificate
and/or Council inspection report.

|:| Copy of DA/CDC (commercial kitchen) I:l Copy of last inspection report (commercial kitchen)

Part 4: Food Safety Supervisor (some exemptions apply, please see https://www.foodauthority.nsw.gov.au/)

Food Safety Supervisor (FSS) Name: FSS Number: FSS Expiry Date:

Copy of FSS Attached I:l Yes I:l No




Part 5: Types of Food for Sale

Category 1 Category 2 Category 3
[ Can/bottled drinks [0 Prepared drink (e.g., coffee, [ Raw egg dishes (including
[0 Pre-packaged foods milkshakes) mayonnaise, aioli)
[0 Whole fruit and vegetable Cut fruit or vegetables (including 0 Non-commercial made pate
[0 Cakes/biscuits/slice/deserts with no salad dishes) O Sushi/raw seafood
fresh cream or custard [ Cooked meat/seafood dishes
1 Bread/pastry ] Cooked vegetable dishes
[ Jam/sauce/condiments with no ] Cakes/biscuits/slice/deserts with
samples fresh cream or custard
[ Ice cream/gelato/soft serve
[J Jam/sauce/condiments with samples
offered
] Cold meat dishes
[ Sandwiches

Part 6: Disclaimer

Proprietor Name:

Date

Disclaimer: Submission of this Notification does not imply that the Event Organiser consents to your attendance.

Proprietor Signature:
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