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The purpose of this form is to enable the council to process the registration of your offensive trade business efficiently, enabling you to begin 
trading as quickly as possible while complying with all relevant legislation.

Please provide as much detail as possible. If you feel there is more relevant information we need to know attach any further sheets as necessary. 

Full name of applicant:

Full name of company / partnership:

Trading as:

Physical Address of Business:	

Mailing address (if different):	

Telephone numbers:

Business:	 Home:	 Mobile:

Email address:

Description of business: Please describe in detail what type of business you intend to operate. Attach extra sheets if necessary. 

Resource Consent Number (if applicable):
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Number and type of vehicles involved in operation: 

Location where vehicles are stored overnight:

Disposal site(s) used:

Location of vehicle/receptacle wash down site:

When do you intend to begin trading?

Signature of applicant:	 Date:

Name:
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Environmental Health Comments/Notes

stellas
Snapshot


	Number and type of vehicles involved in operation 1: 
	Location where vehicles are stored overnight 1: 
	Disposal sites used 1: 
	Location of vehiclereceptacle wash down site 1: 
	When do you intend to begin trading: 
	Environmental Health CommentsNotes 1: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Date3_es_:signer:date: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	EMail14_es_:signer:email: 
	Text15: 
	Text16: 
	Text17: 


