CEO APPROVED FORM: 3309887
SOUTH BURNETT Version 2 — 21 July 2026

REGIONAL COUNCIL Community Development

Event Registration — Stallholders / Performers

PRIVACY COLLECTION NOTICE: South Burnett Regional Council collects your personal information for the purpose of processing this form and
for use in any Council matters. Your personal information is handled in accordance with the Information Privacy Act 2009 and will only be disclosed
to a third party as per the South Burnett Regional Council Information Privacy Policy. A hard copy of this electronic document is considered
uncontrolled when printed.

Event Registration

Event 2026 South Burnett Multicultural Celebration

Date Saturday 5 September 2026

Time 3:00 pm = 7:00 pm

Location Kingaroy Townhall Forecourt — Glendon Street Kingaroy
Set up from 12:00 pm

Pack down from 7:00 pm

Stallholder registrations and supporting documentation must be returned to Council by 14 August 2026

Section 1 - Applicant details

Full name / Business

Address

Contact person

Work phone

Contact details (Business hours)

Mobile number

Email
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Section 2 — Stall details

(Describe the project or activity)

Indicate the type of |:| . .
activity / services Multicultural food — specify:
(including
nationality) that will ] Mutticultural non-alcoholic beverages —
be offered (tick all specify:
that apply)
|:| Multicultural entertainment — specify:
|:| Other — specify:
Indicate stall size [ 3m x 3m [ 3m x 6m [ 3m x 9m
Type of stall [ marquee | [ van [ Food truck | [ Other — specify:
Power required? Connection type — specify:

Section 3 — Attachments - insurance and supporting documents

Mandatory

Public Liability 1 Yes L no
Insurance

(minimum $10
million)

Products Liability [ Yes 1 No [ NA

Food Licence |:| Yes |:| No |:| NA

Section 4 — Other

Special
considerations or
requests

Section 5 — Applicant declaration

|:| | certify to the best of my knowledge that the statements made in this application are true and correct.
|:| | understand the submission of this form does not guarantee acceptance to hold a stall.

D | am responsible for providing all necessary equipment for my stall.

|:| | am responsible for all personnel working in my stall.

D | have attached all supporting documentation.

Full name Date

Signature

Section 6 — Lodgement of application

Return your completed application to the following address, or email info@sbrc.qld.gov.au
For enquiries, contact (07) 4189 9100
South Burnett Regional Council
PO Box 336, Kingaroy Qld 4610
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