
 

 

Section 71 Public Health and Wellbeing Act 2008 
Regulation 15 Public Health and Wellbeing Regulations 2009 

APPLICATION FOR TRANSFER OF REGISTRATION OF 
REGISTERED PREMISES 

Please complete this form and return it to Gannawarra Shire Council together with the 
transfer of registration fee. 
 
Registration number:  ...........................................................................................................................  

Applicant (new business proprietor’s) name (if body corporate, include ACN): 

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

Type of business premises: 

Please tick any of the categories listed below that are applicable to your business: 

 Beauty therapy  Colonic irrigation  Hairdresser 

 Business involving skin 
penetration 

 Tattooing  Prescribed business 
posing risk to public health 

 
Describe how the business premises is intended to be used by new proprietor:  .............................  

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

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

Premises address:  .................................................................................................................................  

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

 

DETAILS OF FORMER PROPRIETOR 

Business proprietor’s name (if body corporate, include ACN):  ...........................................................  

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

Business/trading name (if different to proprietor’s name):  ................................................................  

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

Proprietor’s address:  ............................................................................................................................  

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

Contact person:  ....................................................................................................................................  

Postal address:  .....................................................................................................................................  

Telephone: .....................................................   



Fax: ......................................................................... 

Email:  ....................................................................................................................................................  

 

APPLICANT (NEW PROPRIETOR) DETAILS 

Business/trading name (If different to proprietor’s name):  ................................................................  

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

Proprietor’s address:  ............................................................................................................................  

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

Contact person:  ....................................................................................................................................  

Postal address:  .....................................................................................................................................  

Telephone: ..........................................................   

Fax: .................................................................... 

Email:  ....................................................................................................................................................  

 

OFFICE USE ONLY 
 
Date of transfer:  ...................................................................................................................................  

Renewal of registration due:  ...............................................................................................................  

Conditions of transfer of registration:  .................................................................................................  

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

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

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

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

 

 
Signature of former proprietor(s): ....................................................................  

Date: ………………………… 

 

Signature of new proprietor(s): ........................................................................  

Date: ………………………… 

 
Gannawarra Shire Council will only use the personal information you provide in or with this 
form for matters relating to your registration in accordance with the Information Privacy Act 
2001 (VIC). 
 



 
PAYMENT OPTIONS 

 
TAX INVOICE 

Fee payable: $ 
(Contact Council’s Environmental Health Officer for relevant fee) 
 

1. Post form and required information with cheque/money order to:  
Gannawarra Shire Council, PO Box 287, Kerang VIC 3579 
 

2. Visit a Council customer service centre, hand in the form and required information 
and pay in person.  

Kerang: Patchell Plaza, 47 Victoria Street, Kerang 
Cohuna: 23-25 King-Edward Street, Cohuna 

 
Gannawarra Shire Council 

PO Box 287 
KERANG  VIC  3579 
Fax: 03 5450 3023 

 


