City of Bunbury
BUNBUR® HOME BASED BUSINESS RENEWAL FORM

\J

CITY CF

HomE BASED BUSINESS NUMBER (if known):

Property Address

BUSINESS DETAILS:

Name of Business

DESCRIPTION OF BUSINESS:

Do you have a sign on-site advertising your Business? Yes No

Do you have clients visiting the premises? Yes No

If yes, please state how may clients per day

Have you relocated the area where you conduct the home business in your home?

If yes, please provide a new Site Plan indicating the location of the Home Business within the Yes No
house

APPLICANT DETAILS:

Name

Address

Postal Address

Postcode
CONTACT DETAILS:
Home Business Mobile
Email
SIGNATURE: DATE:

Forms to be returned to
4 Stephen Street, Bunbury WA 6230
info@bunbury.wa.gov.au
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