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Category 2 – Mobile Food Van Application
Technical Services,  Property Unit

Surname .................................................................................... Given Names ..............................................................................................................

Postal Address ..................................................................................................................................................................................................................

Name of Van ......................................................................................................................................................................................................................

Contact Phone Number ....................................................................... Email ..............................................................................................................

Vehicle Registration Number .........................................Make & Model of Vehicle ............................................................................................

Details of Food to be sold .............................................................................................................................................................................................

.................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................

I declare I have read, understood and agree to abide by Council's Policy 16/77 Management of Mobile Food Vending 
Vehicles on Council Owned or Managed Land.

To occupy any one position on a public road or car park for up to a maximum of 5 hours between the period 7am to 7pm.

Signed ...........................................................................................................................................................................Date .............................................

If you require further information please contact Council’s Property Unit on 4429 3373.

Category 2 Mobile Food Vendor

Operational Plan of Management

Business Plan 

City Administrative Centre Bridge Road, Nowra, NSW, Australia, 2541 
Address all correspondence to: The General Manager, PO Box 42, Nowra, NSW, Australia, 2541

council@shoalhaven.nsw.gov.au    I    www.shoalhaven.nsw.gov.au    I     Phone: (02) 4429 3111    I    Fax: (02) 4422 1816   

This form may be displayed on Council’s website in accordance with Government Information (Public Access) Act 2009

Privacy Notification: The information on this form is being collected by Council for administrative and assessment purposes. It will be used by Council staff and other organisations 
for the purpose mentioned and may be included on a public register. Personal information contained on this form will be displayed on Council’s website as required by the GIPA Act 

2009. Persons identified on this form may at any time, apply to Council for access or amendment of the information.
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Category 2 Mobile Food Van 28607 15780 22147

Approval for Itinerant Food Vendor (Environmental Services)

Public Liability Insurance




