
 
PO Box 94, Ashburton, New Zealand.  Telephone: (03) 307 7720.  Fax: (03) 308 1836 

APPLICATION FOR MOBILE OR TRAVELLING SHOP LICENCE 

 

 

I, _________________________________________________________________ 
     (name in full) 

Date of Birth ________________________________________________________ 
 
Of  ________________________________________________________________ 
     (postal address) 
 
Trading as __________________________________________________________ 
hereby apply for a Mobile or Travelling Shop Licence under the provisions of the 
Ashburton District Council Bylaws 2008 Chapter 9. 
 
The goods to be sold are: ______________________________________________ 

___________________________________________________________________ 

I will/will not sell food (delete as appropriate) 
 
The Registration Number of my vehicle is : _________________________________ 
 
Please provide the following information: - 
 
1. Details of proposed operation. 

2. If food is to be sold the name of registered food premises to be used as base for 
cleaning and storage of food. 

Fee is based on a risk analysis and degree of compliance.  Consult with an 
Environmental Health Officer for further information. 
 
Dated this ________________________ day of _____________________20____ 
 

_______________________________ Signature of applicant 

_______________________________ Phone number 

_______________________________ Receipt number 

 

NOTE: Mobile or Travelling Shop not to be used until Licence is issued 

OFFICIAL USE ONLY 

FEE $ ______________________ 

INSPECTION _______________ 

SIGNED ____________________ 


