
July2023

Food Act 2008 Notification:  
Bunbury ‘Bunnings’ Sausage Sizzle 

Please note: 
• After submission of this application form, you do not need any further approval from the

City of Bunbury Environmental Health Services
• You will not receive any documentation of Approval or Registration
• Please lodge form in person at 4 Stephen Street, Bunbury, post to PO Box 21 Bunbury WA

6231 or email to info@bunbury.wa.gov.au

PROPRIETOR/ ORGANISATION DETAILS: 

Contact Name: 

Organisation Name: 

Postal Address: 

Suburb: Post Code: 

Phone: Email: 

Are you representing a not-for profit organisation/ fundraising event:     Yes   □          No   □ 
Note: If the sausage sizzle will be on ongoing arrangement and not for fundraising purposes, you will 
be required to register as a food business. Please contact 9792 7100 for further information.  

PREMISES DETAILS: 

Business Trading Name: Bunnings Bunbury 

Business Address: Homemaker Centre – Blair Street 

Suburb: Bunbury Post Code: 6230 

Phone: (08) 9722 2500 Email: bunbury@bunnings.com.au 

ADDITIONAL DETAILS: 
Event Date and Hours of 
Operation: 
Food produced and/ or sold: 
□ Sausage Sizzle (sausages, rolls, bread and onions)
□ Soft drinks/ juices/ water

PRIVACY: 

All information obtained on this form relating to manufacturing or commercial secrets or 
confidential processes remains confidential as prescribed by Section 142 of the Food Act 2008. 

DECLARATION: 

I, the person making this application, declare that the information contained in this application is 
true and correct in every particular. 

Applicant/s Signature: _____________________________ Date: _____________________________ 

In the case of an organisation, the signing officer must state position in the organisation 
(e.g., President) 
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