
List of Food Vendors/Stall Holders Form  
  Enquiries: 1300 790 919 or 49 135 000       
PRIVACY NOTICE: Livingstone Shire Council is collecting the personal information you               
supply on this form for the purpose of updating our records. Your personal details will not  Address: PO Box 2292, YEPPOON QLD 4703 
be disclosed to any other person or agency external to Council without your consent unless  
require or authorized by law.  Email: enquiries@livingstone.qld.gov.au 
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1. Event Details 
Event Name: Event Location: 

  Contact Name: Contact Number: 

Prepared By:  
 

Event Date: 

2. Food Vendor/Stall Holders Details 

Name of Food Business 

   
                            

Council of Registration 
 

 

Food  
Business 
Licence 
Number 

Type of Food Sold: 
(e.g. ice cream van) 

Contact Details: 
(Name, Number, Email) 
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  3. Declaration                    

By ticking this box I am submitting this form with the relevant Temporary Event Application Form as required, and declare that the details are correct to the best of my ability. 

Name: Date: 

 

 
 

 

4. Documentation Checklist 

       Copy of Food Business Licence 

       Copy of Stall Holder Public Liability 
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