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Food Act 2008 (WA) 

TRANSFER OF A FOOD BUSINESS  
APPLICATION FORM 

The Food Act 2008 (the Act) regulates the sale of food for human consumption in Western Australia.  
If your business sells food you must either register with, or notify, the shire where the premises is 
located.  Regulatory requirements are matched to the level of food safety risk associated with food 
handling activities at the premises.  If you plan to alter the type of food handled at the premises, you 
should discuss this with the shire as it may alter your food premises classification. 

PREVIOUS OWNER(S) DETAILS: 

Business Name:  

Business Address:  

Proprietor Name:  

Business Owner(s):  

Postal Address:  

Phone: W  M  

Email:  

 

I/We ______________________________________________ hereby authorise the transfer of the above 
mentioned food business and consent to the Shire of Irwin disclosing any documents obtained from me and/or 
via an inspection of the premises by the Environmental Health Officer of the Shire of Irwin to 
_________________________________________ (insert name of prospective purchaser) for the above 
business. 

 

____________________________________                       _______ /_______ /_______ 

                                       Signature                                                                         Date 
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NEW APPLICANT(S) DETAILS: 

Business Name:  

Business Address:  

ABN:  

Proprietor Name:  

Business Owner(s) Name:  

Name of person in charge 
and title: (if different from 
the proprietor) 

 

Postal Address: (all 
correspondence will be 
sent to this address) 

 

Phone: H  M  

Email:  

 

I/We _______________________________________________ hereby accept the transfer of the above 
mentioned Food Business Registration and acknowledge that the associated fee of $105.00 for the transfer of 
the Food Business Registration and initial inspection must be paid to complete the application. 

 

____________________________________                       _______ /_______ /_______ 

                                  Signature of Applicant(s)                                                      Date 

 
PLEASE NOTE: 

1.  Application for transfer to be lodged with payment. 

2. An appointment/inspection with the Shire’s Environmental Health Officer is required to discuss your 
obligations under the Food Standards 3.2.2 

Office Use Only - Charges 
Charges (to be paid for on application):                   G/L: 113730.14  
 
Notification Fee/Registration Fee         = $50.00 
Registered Premises Annual Fee (includes inspection)    = $55.00 
 

Date of Payment: ___________________                 Completed by (Officer): ______________________ 
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