
 CASEY.VIC.GOV.AU 

Council Use Only 

Application Number: Application Date: GL Number: 

Fields marked with an (*) are mandatory and must be completed. 

Council Specific Information            

Applicant Details 
Existing Proprietor 

Is this proprietor a contact for this application? …..☐ Yes ☐ No 
If ‘no’ please complete the Contact section below.  
If there is more than one proprietor of the business, complete details for each below 

Title * Surname * Given Names * 

ABN 

ACN 

Business Name * Company Name * 

Address 

☐ PO Box ☐ GPO Box ☐ Private Bag ☐ Locked Bag  ☐ RRN ☐ RSD 

Street Address * 

Suburb/Town * State * Postcode * 

Please provide at least one phone number and include the area code* 

Business Ph After hours Mobile 

Email address * Business Fax 

Application for Transfer of 

Registration for Prescribed 

Accommodation  
Public Health and Wellbeing Act 2008 



Proprietor 2 (if applicable) 

Title * Surname * Given Names * 

ABN 

ACN 

Business Name * Company Name * 

Address 

☐ PO Box ☐ GPO Box ☐ Private Bag ☐ Locked Bag  ☐ RRN ☐ RSD 

Street Address * 

Suburb/Town * State * Postcode * 

Please provide at least one phone number and include the area code* 

Business Ph After hours Mobile 

Email address * Business Fax 

Proprietor 3 (if applicable) 

Title * Surname * Given Names * 

ABN 

ACN 

Business Name * Company Name * 

Address 

☐ PO Box ☐ GPO Box ☐ Private Bag ☐ Locked Bag  ☐ RRN ☐ RSD 

Street Address * 

Suburb/Town * State * Postcode * 

Please provide at least one phone number and include the area code* 

Business Ph After hours Mobile 

Email address * Business Fax 

Proposed (New) Proprietor Details 
Existing Proprietor 

Is this proprietor a contact for this application? …..☐ Yes ☐ No 
If ‘no’ please complete the Contact section below.  
If there is more than one proprietor of the business, complete details for each below 

Title * Surname * Given Names * 

ABN 

ACN 

Business Name * Company Name * 



Address 

☐ PO Box ☐ GPO Box ☐ Private Bag ☐ Locked Bag  ☐ RRN ☐ RSD 

Street Address * 

Suburb/Town * State * Postcode * 

Please provide at least one phone number and include the area code* 

Business Ph After hours Mobile 

Email address * Business Fax 

Proprietor 2 (if applicable) 

Title * Surname * Given Names * 

ABN 

ACN 

Business Name * Company Name * 

Address 

☐ PO Box ☐ GPO Box ☐ Private Bag ☐ Locked Bag  ☐ RRN ☐ RSD 

Street Address * 

Suburb/Town * State * Postcode * 

Please provide at least one phone number and include the area code* 

Business Ph After hours Mobile 

Email address * Business Fax 

Proprietor 3 (if applicable) 

Title * Surname * Given Names * 

ABN 

ACN 

Business Name * Company Name * 

Address 

☐ PO Box ☐ GPO Box ☐ Private Bag ☐ Locked Bag  ☐ RRN ☐ RSD 

Street Address * 

Suburb/Town * State * Postcode * 

Please provide at least one phone number and include the area code* 

Business Ph After hours Mobile 

Email address * Business Fax 



Premises Details 

Street Address * 

Suburb/Town * State * Postcode * 

Primary Language Spoken at Premises* 
(to assist with communication in the future) 

Prescribed Accommodation Details 
Will the premises provide food to guests and/or the public?* …..☐ Yes  ☐ No
(e.g. bed and breakfast) 
If yes, please complete the Food Related Premises Details 

Please detail the type of accommodation* 
Motel/hotel, holiday camp, hostel, residential accommodation, 
rooming house, student dormitory or other (please specify) 

Maximum number of guest accommodated * Number of rooms 

Supporting Documents 

Payment Details 
Please see fees below: 
» Transfer Fee $235.00 GST exempt 

Declaration 
I understand and acknowledge that: 

» The information provided in this application is true and complete to the best of my knowledge.

» This application forms a legal document and penalties exist for providing false or misleading information.

» I am over 18 years at the time of completing this application.

☐ By marking this checkbox I confirm that I have read and understood all the statements above.

Name of person making this application * Date * 

Signature of person making this application * 

Privacy Statement 
City of Casey is committed to protecting your privacy. Your personal information will be handled in 
accordance with the Privacy and Data Protection Act 2014. All personal information collected by the 
City of Casey will only be used for the purposes outlined within our Privacy Policy. Council’s Privacy 
Policy is available from our website www.casey.vic.gov.au/council/your-council/privacy and all Council 
Customer Service Centres. For further information about how Council manages and uses your 
personal information or how you can access and/or amend your personal information please contact 
Council’s Privacy Officers via our website  www.casey.vic.gov.au/council/contact/feedback-form or by 
calling on 9705 5200.  

How to lodge and pay 
By mail (cheque or money order 
only) 
Do not send cash by mail. 
Enclose a cheque or money 
order made payable to ‘City of 
Casey’ and post the completed 
form and payment to 

City of Casey
PO Box 1000
Narre Warren VIC 3805

In person (eftpos, cash, visa, mastercard, cheque or money order).  

Narre Warren  
Bunjil Place, Patrick Northeast Drive
Monday to Friday 8:30 am - 5:00 pm

Cranbourne 
Cranbourne Park Shopping Centre
Monday to Friday: 9:00 am - 5:00 pm & Saturday: 9:00 am - 12:00 pm

Offices not open on public holidays.

www.casey.vic.gov.au/council/your-council/privacy
www.casey.vic.gov.au/council/contact/feedback-form
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