
 

 
 
 

APPLICATION FOR TRANSFER OF REGISTRATION  
OF PRESCRIBED ACCOMMODATION 

 
Section 71 Public Health and Wellbeing Act 2008 

 
Please complete this form and provide it to Moorabool Shire Council together with the transfer of 
registration fee. 
 
Registration number: ______________________________ 

Applicant (new business proprietor’s) name: ____________________________________________ 

________________________________________________________________________________ 

 
Type of prescribed accommodation: 
 
Please tick any categories listed below that are applicable: 

□ Residential accommodation □ Hotel/motel □ Hostel 

□ Student dormitory □ Holiday camp □ Rooming house 

□ Other (specify)………………..   

 
Prescribed accommodation address: __________________________________________________ 

________________________________________________________________________________ 

 

DETAILS OF FORMER PROPRIETOR: 

Business/Trading name: ____________________________________________________________ 

Business Proprietor’s name: _________________________________________________________ 

Proprietor’s address: _______________________________________________________________ 

_____________________________________________________  Postcode: _________________ 

Contact person: ___________________________________________________________________ 

Postal address: ___________________________________________________________________ 

________________________________________________________________________________ 

Phone: ____________________ Fax: ____________________ Mobile: ______________________ 

 

Signature of former Proprietor(s): _____________________________________________________ 

Signature of former Director: _________________________________________________________ 

Date: ________________________ 

 

 

APPLICANT (NEW PROPRIETOR) DETAILS: 



Business/Trading name: ____________________________________________________________ 

Business Proprietor’s name: _________________________________________________________ 

Proprietor’s address: _______________________________________________________________ 

_____________________________________________________  Postcode: _________________ 

Contact person: ___________________________________________________________________ 

Postal address: ___________________________________________________________________ 

________________________________________________________________________________ 

Phone: ____________________ Fax: ____________________ Mobile: ______________________ 

 

Signature of new Proprietor(s): ______________________________________________________ 

Signature of new Director (if applicable) _______________________________________________ 

Date: ________________________ 

 
 

OFFICE USE ONLY 

TRANSFER OF REGISTRATION FEE 
 

Date of transfer: _______________________________________________ 

Renewal of registration due: ______________________________________ 

Conditions of transfer of registration: __________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 
NOTE: 

 
ALL CURRENT PROPRIETORS OF THE BUSINESS MUST SIGN THIS CONSENT. WHERE THE 

PROPRIETOR IS A COMPANY, AT LEAST ONE DIRECTOR MUST SIGN. 
 

THE NEW PROPRIETOR MUST COMPLETE THIS FORM AND PAY THE APPLICABLE 
TRANSFER FEE IN CONJUNCTION WITH THIS APPLICATION. 

 
 
 
 
 
 
 
 
Moorabool Shire Council will only use the personal information you provide in or with this 
form for matters relating to your registration in accordance with the Information Privacy Act 
2001 (Vic). 


