T CASSOWARY COAST REGIONAL COUNCIL

Coast
~ PO Box 887, 70 Rankin Street

COUNCIL

INNISFAIL QLD 4860
Ph: 1300763 903
Email: enquiries@cassowarycoast.qgld.gov.au

NOMINATION OF FOOD SAFETY SUPERVISOR
FOOD ACT 2006

To: Chief Executive Officer
Cassowary Coast Regional Council

Food Business Details (please print

Food Business Name/Trading Name:

Ve [ [T

Business hours contact telephone NUMDET: .........ooviiiiii e e e e ae b e s be e sareennnaee s

Please ensure you attach a copy of your Food Safety Supervisor Certificates or information on the
training you are currently undertaking.

The Food Licence holder should, within 30 days after the Food Licence is issued, nominate a Food Safety
Supervisor for the food business and provide the name and contact information for that person (Section 86 &
88). The Food Safety Supervisor is to be reasonably available to Council or persons who handle food in the food
business (Section 87). You must notify Council of changes to the nominated Food Safety Supervisor/s and any
contact details within 14 days (Section 88).

ALL SECTIONS MUST BE COMPLETED FOR YOUR APPLICATION TO BE PROCESSED WITHOUT DELAY.

Signature of AppliCaANT: .......ccviiieee e Date: .o

Information Privacy Statement: Your personal information has been collected for the purpose of assessing your Application. The collection of your
information is authorised under the Local Government Act 2009. You are providing personal information which will be used for the purpose of
delivering services and carrying out Council business. Your personal information is handled in accordance with the Information Privacy Act 2009
and will be accessed by persons who have been authorised to do so. Your information will not be given to any other person or agency unless you
have given Council permission or the disclosure is required by law.
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