
*Event Name:

*Event Location:

Address:

Suburb: Post Code:

Temporary Event Notification
This form is designed for the event organiser. This form must
be submitted 28 days before the event is held. 

The event organiser is requested to collect the individual
Temporary Food Premises Notification forms from each food
vendor and submit these to Eastern Health Authority at least
14 days prior to the event.

Set Up:                                      Start Time:                                       End Time:

*Event Times:

Event Details

*Event Date(s):

Page 1

Food Act 2001 - Section 86(1)

* indicates required fields

Event Organiser Details
*Name of Company or Body Responsible for Event:

*Primary Contact Name:
First Name Last Name

*Primary Contact Phone Number:

*Primary Contact Email Address:

Address:

Suburb: Post Code:

*Business Address:

101 Payneham Road,
St Peters, SA 5069
PO Box 275 Stepney SA 5069
T 8132 3600 | E eha@eha.sa.gov.au
W www.eha.sa.gov.au
ABN 52 535 526 439



Vendor Details
NoYes*Petting Zoo:

*Number of Food Vendors:
Stalls: Mobile Food Vehicles: Fixed Premises:

Declaration

First Name Last Name

Date:

          /         /  

*Signature:

All information provided in this document is true and correct at the time of signing.

*Confirmed Food Vendors
Please include as many confirmed vendors and petting zoos as possible.
Note: If you require additional space, please see page 3.

Trading Name Contact Person Phone Number

Temporary Event Notification
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Food Act 2001 - Section 86(1)
101 Payneham Road,
St Peters, SA 5069
PO Box 275 Stepney SA 5069
T 8132 3600  | E eha@eha.sa.gov.au
W www.eha.sa.gov.au
ABN 52 535 526 439



Vendor Details
Additional Vendors List (if required):

Trading Name Contact Person Phone Number

Temporary Event Notification
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