
Cancellation of a Food 
Business Registration 

 

 

 

FOOD ACT 2008 

 
I/We ____________________________________________________(Name of Proprietor) 

 
hereby request the cancellation of registration for the food business known as: 

 
 

 

located at ______________________________________________________________(address) 

effective from ___________________________ (date). 

 
The food business has (please tick box that applies): 

 

 Closed down 

 Been sold  

 

 
___________________________________ Signature 
 
 
___________________________________ Name 
 
 
___________________________________ Date 


