
 

Rangitikei District Council 
Postal Address: Private Bag 1102, Marton  Street Address: 46 High Street, Marton 
Phone: 06 327 0099    Freephone: 0800 422 522    Fax: 06 327 6970 
Email: info@rangitikei.govt.nz  Website: www.rangitikei.govt.nz 

 
As required by the Health Act 1956 and Regulations made there under, the Health (Registration of 
Premises) Regulations 1966, Local Government Act 1974 and Rangitikei District Council bylaws, you are 
required to register your premises. 
 
Please provide details (or confirm the following information if applicable). Please print clearly in BLOCK 
CAPITALS. 
 
Name of Applicant __________________________________________________________________  
 
Postal Address _____________________________________________________________________  

 _________________________________________________________________________________   

 
Phone (Day) ______________________________  Phone (Evening) ______________________  

Cellphone ________________________________  Fax ________________________________  

 

Email _____________________________________________________________________________  

 
 
Trading Name ______________________________________________________________________  
 
 
Street Location (for Mobile Shop licences, please include vehicle registration) 

 _________________________________________________________________________________  

 
Hours and Days of Operation __________________________________________________________  

 
Type of Business (for Mobile Shop licences, please include type of products/goods sold) 

 _________________________________________________________________________________  

 
Manager Name ________________________________________________  

 

*Fee attached  Yes  No  
 
 
Signature of Applicant __________________________________________  
 

OFFICE USE ONLY 
 I have inspected the above described premises and consider them suitable for registration 

Environmental Health Officer ___________________________________________________  

Licence No ______  Debtor No _______  Receipt _________  Date_______________  

HEALTH LICENCE APPLICATION for the period ended 30.06.2012 

* Fees will apply, please refer to the current Fees and Charges document for further 

information. 


