Our Ref: Public Health/Registration/Release.doc

Environmental Health Officer
Public Health Unit

P O Box 156

RINGWOOD 3134

Dear Sir/Madam

REQUEST FOR CONSENT FOR RELEASE OF INFORMATION AND

DOCUMENTS
N e (Name of Proprietor/s)
Of e (Address of Proprietor/s)
being the proprietors of the food premises situated at................cccoevviiiiiiiiiiiieenen.

within the City of Maroondah HEREBY CONSENT to the disclosure of any information
and the publication of any documents in your possession or power relating to the said
food premises whether the information or the documents were obtained in connection
with the administration of the Food Act 1984 or otherwise

Name of Proprietor Name of Proprietor

Note: All proprietors of the food premises must sign this consent.
Where the proprietor is a company, at least one director must sign.



