Dairy Food Safety

VICTORIA

Application to cancel a dairy licence

Licence details (Mandatory fields or sections are marked with*)

Manufacturer

*Please advise what your licence type is:

*Licence number:
*Name of current licence holder:

*Premises address:

*Have you sold the dairy business? Yes No

If Yes, are the new owners intending to continue to operate a
dairy business at the premises? Yes No

Please note for dairy farmer licences, if you have sold the business and it will still be operated as a
dairy business, the new owner may apply for a transfer of the licence and you are required

to complete the section on the transfer application form to agree to the transfer instead of this
cancellation form. The dairy farm transfer form can be found on our website.

*What is the reason for the cancellation request:

*Have you now ceased operating the business at this premises? Yes No

If no, what date do you intend to cease operations at the
premises?
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https://www.dairysafe.vic.gov.au/licensees/starting-a-dairy-business/farmers

Declaration ‘

By signing and submitting this application, | declare:

I am the applicant or | am authorised to complete this application on behalf of the applicant and all
information provided in this application is true and correct. | have read and understood the Dairy
Food Safety Victoria Privacy Policy and the licence conditions set by Dairy Food Safety Victoria,
which are both located on the Dairy Food Safety Victoriawebsite.

I make this declaration with the understanding that it is an offence under Section 53 of the Dairy
Act 2000 to provide false or misleading information in connection with any application with respect
to a dairy industry licence issued under the Dairy Act 2000.

*First Name: *Surname:

*Job title or position in company:
*Phone: Email:

Signature:

Date:
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