
Application for Public Health & Wellbeing Act Approval – Prescribed Accommodation
To:  The City of Port Phillip Council.
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ABN 21 762 977 94

	

	Name of Applicant:
	
	

	
	
	

	Address of Applicant:
	
	

	
	
	
	
	

	Suburb:
	
	Post Code:
	
	

	
	
	
	
	

	Phone No:
	
	Fax No:
	
	

	
	
	

	Trading Name:
	
	

	
	
	

	Street No:
	
	Street Name:
	
	

	
	
	
	
	

	Suburb:
	
	Post Code:
	
	

	
	
	
	
	

	Premises Type:
	
	Rooming House
	
	Student Dormitory
	

	
	
	

	
	
	Youth Hostel / Backpacker
	
	Hotel / Motel
	

	
	
	

	
	
	Residential Accommodation
	
	

	
	
	

	Nature of Premises
	
	New:
	
	

	
	or
	

	
	
	Alterations to existing premises:
	
	

	
	
	

	
	FEE DUE: $ 
	
	

	
	Signature of Applicant:
	____________________________
	Date: _____________


	Office Use Only
	

	Plan Submission Date:
	
	

	Plan Approval Date:
	
	

	Approving Officer:
	
	

	Ledger No:
	01.04624.9270
	

	Registration No:
	
	


This information is collected by the City of Port Phillip under the requirements of the Public Health & Wellbeing 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.

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
