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Application for Registration of Premises

Postal Address (if different from above) (include post code):

Full name(s) of applicant(s) or company:

Yes No

Ph: +64 3 520 7400 
Fax: +64 3 520 7496

Once you have completed this  form, please save it to your computer for your records, then email or return a copy 
of the saved document  to the Marlborough District Council at the address below

ISO9001 
Document Number 
LAF0001-CI1711

This application is made under the Health (Registration of Premises) Regulations 1966

Are you the property owner?

Physical Address of Premises to be 
Registered:

Postal Address (if different from above):

An invoice for the application fee will be forwarded to you in due course

  
Marlborough District Council 
PO Box 443 
Blenheim 7240

Physical Address:

Phone (Mobile):Phone: (Business):

Trading Name of Business:

Is your business described as any of the following (tick one)?

Applicant Details

Business Details

DateSignature of Applicant(s)

Email Address:

Phone (Business):

Daytime Contact Person & Position:

Phone: (Mobile)

Camping ground Stock and sale yard Offensive trade (as listed in the 3rd schedule of the Health Act 1956)

Hairdresser Funeral Director

Email: mdc@marlborough.govt.nz 
 www.marlborough.govt.nz


