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Application for Offensive Trade Registration
Pursuant to the Health Act 1956, Health (Registration of Premises) Regulations 1966,
Consolidated Bylaws 2020

1. Applicant Details

Applicant’s Full Legal
Name

Postal Address of
Applicant: Postcode:

Name of Contact
Person:

Name of Premises
Manager (if different
from above)

Business Trading Name:

Physical Address of
Business:

Email:
Contact Telephone: Work: Home: Mobile:

2. Nature of Business

Please describe the nature of your business

3. Vehicle Registration Number(s)

If applicable, please list the registration numbers of the vehicles used for transporting
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4. Trading hours and days.

Monday Tuesday Wednesday Thursday

Friday Saturday Sunday

Please tick the relevant boxes

a

o O OoOoo0og d

Fish curing

Fish cleaning

Slaughtering of animals for any purpose other than
human consumption

Blood or offal treating
Refuse collection and disposal
Bone boiling or crushing

Collection and storage of used bottles for sale

Storage, drying or preserving of bones, hides,
hooves, or skins

Fell mongering

o Ooo0oo0oo0o o oOo0d

Dag crushing
Flax pulping

Flock manufacturing or teasing of textile
materials

Wood pulping
Tallow melting
Gut scraping and treating

Wood scouring

Tanning

Please note additional information may be required before your Offensive Trade Licence is granted.

Compliance with the statutory legislation under the Building Act / Resource Management Act may be required. It

is therefore recommended that you contact the Kaipara District Council Planning and Building Departments to

ascertain which regulatory requirements apply.

Your proposal will require the approval of the Medical Officer of Health.

Please also ensure that the proposed activity complies with the Northland Regional Council.

If the proposed activity involves buildings or structures, then detailed plans of the proposed buildings or structures

are required. (A Building Consent may be required).
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5. Important privacy information.

The personal information that you provide in this form will be held and protected by Kaipara District Council in

accordance with the privacy policy (available at www.kaipara.govt.nz/Our+Council/Privacy.html ) and with the

Privacy Act 1993. The privacy policy explains who Kaipara District Council may use and share personal
information in relation to any interaction you have with Kaipara District Council, and how you can access and

correct that information. It is recommended that you familiarise yourself with this policy.
Name: Signature:

Date of Application

6. You can submit your application by the following means.

Email: health@kaipara.govt.nz

Drop off your application at either of our offices in Mangawhai or Dargaville

Post your application to Kaipara District Council, Private Bag 1001, Dargaville 0340

Office Use Only.

Licence Number:
Receipt Number:

Receipt Date:
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