w4

city of

Rockmgham

Application for Non-Food Stall Permit for Events/Markets

This form is for application of a Traders Permit under the City of Rockingham’s Public Places and Local Government
Property Local Law 2018. Please allow a minimum of 14 days for the application to be assessed once all required

paperwork has been received.

1. Event Details

Name of Event:

Location:

Event Date/s:

Operating Time: From: To:

2. Applicant Details

Applicant Name:

Business Name:

ABN:
Residential
Address Suburb: Postcode:
Postal Address
Suburb: Postcode:

Contact Number:

Email Address:

Names of assistants to be included on the permit:

be reasonably expected.

privacy@rockingham.wa.gov.au or visit rockingham.wa.gov.au/privacy

The City of Rockingham is collecting your personal information to process an application for event approval
under the Health (Public Building) Regulations 1992. It may also be used for secondary purposes which would

We may share this information with other government agencies in order to assess the application. If you choose
to not provide your personal information, we may not be able to process the application.
To access, correct or learn more about how we handle personal information please contact

Do you agree to your contact details being given out to the public?

Yes

No



mailto:privacy@rockingham.wa.gov.au
https://rockingham.wa.gov.au/privacy

>

city of

ockmgham

3. Details of Proposed Activity
Description of activity for this permit (detail what services you will deliver/products you will
provide on the reserve)

Information of any equipment, vehicles or structures to be utilised:

4. Checklist for Submission
The following information must be provided with this application:

Sections 1 to 5 be completed in full
A copy of current Public Liability Insurance Certificate (if applicable)

Working with Children’s Check (only applicable if you are working with children)

5. Declaration

l, (name of applicant) declare that the information contained in

th|s application is true and correct in every particular. | agree to abide by the conditions set out in the
permit and comply with the City of Rockingham Public Places and Local Government Property Local

Law 2018 at all times, along with additional Local Laws that may be relevant.

Date:

Signature of Applicant:

This application does not grant automatic approval. A permit will be issued if approved. The City of
Rockingham reserves the right to revoke a permit should the permit holder does not comply with the permit

conditions and Local Laws.
Should there be any objections to the decision or any conditions contained within the permit issued; the

permit holder/applicant are able to appeal to the City in writing within 28 days of the date of the permit
issue
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