
Retail Food Outlet - FSS and change of owners – 2018 
 

 

Retail Food Outlet  
Change of Details  
 
 

10 Graham Place, CASINO 
19-25 Woodburn Street, EVANS HEAD 
Locked Bag 10, CASINO, NSW, 2470  
Phone: 02 6660 0300     Fax: 02 6660 1300    council@richmondvalley.nsw.gov.au 

 

 

Proprietor Details 
 

Name of Proprietor.................................................................................................................................... 
 
Postal Address:  ………........................................…………….……………………..………………………..  
 
.............................................................................................................................Postcode.............…….. 
 
Trading Name......………………………………………..…….………………………..…............................... 
  
Type of Business……………………………………………  ABN: …………………………………………. 
 

New Business           Change of Ownership / Management              Change of FSS      

 
Property Address:………………………………………………………………….………….………………... 
 
Day-time telephone: …….…….……………………   Mobile: ………………………..…….……….……... 
  
Email:  .…………………………………………………………………………..………………….…………… 
 
Signature of Proprietor: ……………………………………     Date:  ………………………………………. 
 
 

 

Food Safety Supervisor 

FSS 1.  Name:  …………………………………………………………………………………………………… 

Certificate Number:  ……………………………………………………………………………………………… 

Issue Date:  ……………………………………               Expiry Date:  …………………………………….... 

FSS 2. Name:  ………………………………………………………………………………………………….... 

Certificate number:  ……………………………………………………………………………………………… 

Issue Date:  ……………………………………               Expiry Date:  ………………………………………. 

Please attach details of additional FSS 

 
Office use only 

Land ID:  ……………………………….....................             Property ID:  ……………………………………………… 

Date Received:  ……………………………………. 
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