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To MORELAND CITY COUNCIL.

I/WE, the undersigned hereby apply to transfer registration, under the provisions of the Public Health & Wellbeing Act 2008, the premises described hereunder.

	Premises Details

	Premises Address:
	

	
	

	Trading name:
	


	Proprietor Details (Person or Company Pty Ltd)

	Surname/Company Name:
	Mr/Mrs/Miss/Ms

	Given Name:
	

	Address of Proprietor 

/Primary Office of Company:
	

	
	

	Postal Address:
	

	
	

	ABN / ACN
	

	Phone
	

	Fax
	

	Email
	


	This part to be completed by the NEW Proprietor

[Where the applicant is a company, the signature of an authorised officer of the company is required]

	Signature (Applicant):
	

	Print:
	

	Date:
	

	
	

	Signature (Applicant):
	

	Print:
	

	Date:
	


	This part to be completed by the CURRENT registered proprietor 

[Where the applicant is a company, the signature of an authorised officer of the company is required]

	I/We, the current registered proprietor(s) apply to Council to have the registration transferred to the above mentioned applicant in accordance with the provisions of the Public Health & Wellbeing Act 2008.

	Signature (Applicant):
	

	Print:
	

	Date:
	

	
	

	Signature (Applicant):
	

	Print:
	

	Date:
	


[Please note the details entered on this form will be used to prepare an invoice for the transfer fee.]
Application to Transfer Registration


Under


Public Health & Wellbeing Act 2008 


ABN 46 202 010 737�
�
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