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HOW TO GO ABOUT TRANSFERRING THE REGISTRATION OF A FOOD PREMISES
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ABN 21 762 977 945

You will need to transfer the registration of the Food Premises if you:
(a) sell your business/purchase a business; or

(b) someone takes over the lease of the premises.

Steps that must be taken

1. You may request a current inspection report of the status of the premises, by either having your solicitor write to Council requesting a Transfer Inspection and Report, or by completing an Application for Transfer Inspection and Report.  This form is available from the Health Services Unit.

An Environmental Health Officer will arrange for an inspection and report to be issued, upon receipt of a letter or completed Application form and the nominated fee.  Fees vary depending on the type of business, please call Health Services for the appropriate fee, phone 9209 6292.

Please allow one week for the inspection and report to be completed.

2. A disclosure form will need to be signed by the existing proprietor prior to consent for the release of any information relating to the status of the premises.

3. A Transfer of Registration Form, will be forwarded with the Transfer Report.  This needs to be completed by both parties and returned to this office together with the appropriate transfer fee.  This should be returned at settlement.
Please note: All food premises are classified by Council according to their highest risk activity.  Please see page 4 for further information about the classification system and the regulatory requirements for the different classes.  The Food Act 1984 requires that all class 1 and 2 food businesses have a food safety program and food safety supervisor.  Further information about these requirements is available at www.health.vic.gov.au/foodsafety.  A check list is available on page 5 which should be completed if there will be changes to the food handling activities at the premises upon transfer, as this may change the classification of the premises.  Please return this form with the application for transfer of registration inspection.
4. A new Certificate of Registration will be sent to the new proprietor once the Transfer Form and Fee has been received.

Information regarding general requirements for proprietors and structural requirements for food premises is available from the Health Services Unit.

Further information may be obtained by calling one of Council’s Environmental Health Officers on 9209 6292.
Postal address

Private Bag No 3

PO St Kilda Victoria 3182

DX 35706 Balaclava

Enquiries

St Kilda Town Hall

Cnr Carlisle St & Brighton Rd

St Kilda Victoria  3182

Phone (03) 9209 6777

Facsimile (03) 9536 2720
Application for Transfer of Registration Inspection
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To:  The City of Port Phillip Council

Applicant Details:
	I/We
	

	of (private address)
	

	Contact Phone Number:
	


Proposed Proprietor Details (if different from above):
	Name:
	

	Address:
	

	Contact Phone Number:
	


Request that an inspection be conducted at:

	Trading Name:
	

	Premises Address:
	


and a report be forwarded to my/our address.

I/We also request that we be informed of any outstanding Public Health and Wellbeing Act 2008 or Food Act 1984 orders or notices relating to the above address.
	Proposed date of transfer:
	

	Are you planning to do any renovations or make any structural changes to the premises?
	Yes  (  No  (

	Are you planning to change the types of food handled at the premises?
	Yes  (  No  (


Fees vary depending on the type of business, please call the Health Services Unit for the appropriate fee, phone 9209 6292.

	FEE DUE:
	$ 160.00

	Signature of Applicant:
	
	Date:
	

	Ledger No.
	01.04624.9260


This information is collected by the City of Port Phillip under the requirements of the Food Act for enforcement and Public Health purposes. It may be provided to the Department of Human Services for the same purposes, and for statistical purposes related to the application of the Act. It will be treated in compliance with CoPP Information Privacy Policy and the Information Privacy Act
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Request for Consent for Disclosure of Information
To be completed by the current proprietor.
[image: image3.wmf]
ABN 21 762 977 945

To:  The City of Port Phillip Council

	I/We
	

	of (private address)
	

	Suburb:
	
	Postcode
	

	Phone Number: (contact business hours)
	


Being the proprietor(s) of the business being conducted at the premises situated at:

	Premises Address:
	

	Suburb:
	
	Postcode
	


Do hereby consent to the disclosure of a current status report obtained by an Environmental Health Officer during an inspection of the above premises to:

	

	

	


I/we also consent to the disclosure of all information or publication of documents relating to the abovementioned Premises (including previous reports) whether such information or such documents was obtained from me/us or otherwise.

	Signature of Applicant:
	
	Date:
	


This information is collected by the City of Port Phillip under the requirements of the Food Act for enforcement and Public Health purposes. It may be provided to the Department of Human Services for the same purposes, and for statistical purposes related to the application of the Act. It will be treated in compliance with CoPP Information Privacy Policy and the Information Privacy Act
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Food Premises Classification System – Regulatory Requirements

	
	Class 1
	Class 2
	Class 3
	Class 4

	Risk Classification
	Handles, processes or serves ready-to-eat potentially hazardous food to groups most vulnerable to food related illness (e.g. hospital patients, nursing home residents, children in long day care
	Supplies potentially hazardous foods which need correct temperature control throughout the food handling process, including cooking and storage to keep them safe (e.g. restaurants and cafes) 
	Supplies or handles unpackaged low risk foods or pre-packaged potentially hazardous foods which simply need refrigeration to keep them safe (e.g. milk bars or bread baking) and some community events
	Supplies low risk pre-packaged foods which do not need refrigeration.  Also sessional kindergartens where cut fruit is served, sausage sizzles where the food is cooked and served immediately, and cake stalls.

	Council Registration / Notification Required
	Registration
	Registration
	Registration
	Notification

	Choice of Food Safety Program
	· Independent Food Safety Program including whole of business QA system; or

· DH approved standard (not yet available)
	· Independent Food Safety Program including whole of business QA system; or 

· Simplified DH approved standard
	Simple record keeping required
	No food safety program or record keeping required

	Choice of staff supervisor training
	· Food Safety Supervisor including other accredited training (e.g. chef); or

· Via recognised QA system
	· Food Safety Supervisor including other accredited training (e.g. chef); or

· Via recognised QA system
	Not required
	Not required


Further information about the requirements for each of the four classes is available at www.health.vic.gov.au/foodsafety/guide/classification.htm or by contacting the Health Services Unit on 9209 6292.
Food Premises Classification

All food premises are classified by their local Council according to their highest risk activity.  

The classification of your business determines whether you need to register with the Council annually or provide a one off notification to Council of your activities.   

Please complete the following checklist to assist Council in determining the classification of your business:

	

	Name of Business:
	
	

	

	Address:
	
	

	

	Contact Person:
	
	Contact Number:
	
	

	

	1. Type of food business (please tick):

	(
	Nursing Home / Hostel
	(
	Hotel / Bar with meals
	(
	Canteen

	(
	Delivered meals
	(
	Hotel / Bar without meals
	(
	Supermarket

	(
	Hospital
	(
	Green grocer
	(
	Delicatessen 

	(
	Child care centre
	(
	Bakery
	(
	Kiosk

	(
	Restaurant / Café
	(
	Caterer
	(
	Manufacturer

	(
	Take away food outlet
	(
	Home kitchen
	(
	Wholesaler / distributor

	(
	Retail food outlet (e.g. grocery store)
	(
	Convenience store / service station
	(
	Before and After School Care Program

	(
	Other (please specify)  
	
	

	2. Please provide a brief description of your business:

(e.g. ice cream shop, coffee roasting and distribution, bar serving tapas, supermarket with deli)

	
	
	

	
	
	

	3. Do you handle packaged or unpackaged food?

	(
	Packaged
	(
	Unpackaged
	(
	Both

	4. Do you handle potentially hazardous food? (includes meat, fish, seafood, eggs, cooked rice, salads, dairy products, etc)

	(
	Yes
	(
	No
	
	

	5. Is this a community run event?

	(
	Yes
	(
	No
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