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Application Form – Request for 
Environmental Health Document Search 

Name: 
Address: 

Daytime Contact: Date: 

Email Address: 

Current Owner: 
(If you are NOT the owner of the property or 
premise, a letter of authorisation from the 
owner will be required to enable release of 
any documents) 

The cost for the requested document is $30.00 (including GST), payable on application. (HIA228) 

Give details of the property or health premises including street address. 
Give details of ownership. 
Please state which documents are required. 
Preference of receipt of documents (email or post) 

Property or Health 
Premise Address: 
Documents  
required: 

Type of Receipt of 
documents: (Please circle)   EMAIL  POST  IN PERSON 

NOTE: Please ensure a day time contact number is submitted in the event of any query 
concerning this application.  

☐ Mastercard ☐ Visa

Name on Card: 

Card Number:  __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __    $30.00 

Expiry: CCV: 

Signature: Date: 
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