
Contact Details: 

Postal Address:  PO Box 177, Macksville NSW 2447 

Telephone:  (02) 6568 2555 

Office Location: 
44 Princess Street, Macksville NSW 2447 

Website: 
www.nambucca.nsw.gov.au 

Email: 
council@nambucca.nsw.gov.au 

Updated:  July 2024   12917/2010

NAMBUCCA VALLEY COUNCIL  

APPLICATION FOR FIVE (5) YEAR APPROVAL 

OF A MOBILE FOOD VENDING ACTIVITY 

AS PRESCRIBED BY THE REGULATIONS 

(Section 68, Local Government Act 1993) 

BUSINESS 

I/We, ( the above applicant/s) hereby make application to Council for approval to use the 
hereunder mentioned vehicle for the purpose of our business, being: 

Business Name:            ________________________________________________________________

Type of Business: ___________________________     phone:     ___________________ 

Vehicle    Registration:_________________

Type of Vehicle:  __________________________ 

Public Liability Insurance Policy Number: (min $20 Million) __________________________________ 
(copy to be attached to application) 

DECLARATION: (by applicant) 

I _____________________ hereby declare that all the above particulars are true and correct. 

Signed:  ____________________________   Dated:  _______________________ 

This application is to be accompanied by the 5 year approval application fee of $523.00 and the inspection fee 

of $173.00. 

OFFICE USE ONLY 

Licence No:  30 __________ __________.__ 

1 Form Completed 2 Fee paid  $_______     Receipt No: _______ 

3 All details supplied  4 Inspection booked in  

5 Updated in Computer System Officer Signature:  

Date:

APPLICANT
Name: Phone:
Address:

Town/Suburb:
Email:

Post Code:

_______________________________________

______________________________________

__________________________________ ________________

_________________________

_________________________

_________________________
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