
      
         

Itinerant Traders, Hawkers, M
Shopkeepers & Food Stalls 

obile 

Local Government Act 1974 
Food Hygiene Regulations 1974 
Queenstown Lakes District Council Bylaw 
 
APPLICATION DETAILS 
 
Name of Applicant: ____________________________________________________________________  

Address of Applicant: __________________________________________________________________  

Company/Trust/Entity Name: ____________________________________________________________  

Postal Address for Service of Documents: __________________________________________________  

Phone Number: (Work)  (Home) _____________________________  

 
 
 
 

Contact Details: 
Lakes Environmental Limited Phone:  03-450 0300 
74 Shotover Street Fax:      03-442 4778 
Private Bag 50077, Queenstown E-mail: enquiries@lakesenv.co.nz

E-mail Address: ____________________________________(Fax) _____________________________  
 

CLASS OF PERMIT APPLIED FOR 
(Indicate in the box(es) provided which category(ies) your proposal relates to) 

 Mobile Shopkeeper – Vehicle Reg. #: ..................................................................................  

 Hawker – Vehicle Reg. (if any)#: ........................................................................................  

 Itinerant Trader: ...............................................................................................................  

 Food Stall: ........................................................................................................................  
 

DESCRIPTION OF PROPOSED OPERATION 
 
Description of goods to be sold: .......................................................................................................  
.....................................................................................................................................................  
 
Area(s) of District where the goods are to be sold:.............................................................................  
.....................................................................................................................................................  
 
Proposed date(s) and duration of permit: ..........................................................................................  
 
Name of event  .................................................... Organisers signature (name)................................  
 
Signature of Applicant: ____________________________   Date:__________________   
 
Please complete and return with: 
 

  The prescribed fee 
  The written proposal 
  A copy of current Food Registration (if registered outside this district) 
  A copy of any agreement with landowner (if applicable) 
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