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APPLICATION FOR REGISTRATION OF A LODGING HOUSE Mi{;éﬁle/fup

APPLICANT DETAILS Keeper 0 Owner O

Full Name(s):

Residential Address:

Postal Address:

Phone (H): (M):

Email: Date of Birth:

Proof of ID | Drivers Licence No. Expiry Date:

Other form of ID (please specify): No. Expiry Date:

LODGING HOUSE DETAILS

Name of Lodging House:

ABN: Phone: (AH):

Street Address:

Postal Address:

Email: Website:

Liquor Licence Issued? No [J Yes [  Type:

ACCOMMODATION DETAILS

Lodging house to be classified as -

0 Serviced Apartments -
rooms with own sanitary conveniences (and may have cooking facilities)

a Chalets a Motel
0 Lodge a Holiday Residence
0 Homestay

0 Short term hostel — (also complete page 3)
0 Youth Hostel 0 Backpackers
0 Workers Accommodation

O Recreational campsite — (also complete page 3)
0 Educational 0 Sporting
0 Religious 0 Ethnic
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*Please note — The Keeper or Manager must reside continuously at the site of the lodging house.
The only exception is in compliance with Council Policy 6.1.5 Holiday Accommodation.

MANAGERS DETAILS (if different from keeper)

Full Name:

Residential Address:

Email:

Phone (H): (M):

Email: Date of Birth:
Proof of ID | Drivers Licence No. Expiry Date:

Other form of ID (please specify):

No.

Expiry Date:

ACCOMMODATION

Number of buildings that provide accommodation?

Total number of people accommodated?

Number of family members residing with the Keeper or Manager at the property?

Meals will be provided by the Manager O

Keeper O

Lodgers O

Are you connected to reticulated scheme water?

*If not, how will you provide a potable water supply?

Yes O *No O

Does the accommodation have a pool or a spa/jacuzzi?

No O PooldO Spal Both[O

PRIVATE ROOMS

(keeper/manager residence)

NUMBER

FLOOR AREA

Kitchens

Dining Rooms

Bathrooms

Toilets

Loundries

Bedrooms

ROOMS FOR LODGERS NUMBER

FLOOR AREA

Dining Rooms

Kitchens

Sitting Rooms

Bedrooms

PERSONS PER BEDROOM

Room # Persons per room

Room # Persons per room

Room # Persons per room

Room # Persons per room

Room # Persons per room

Room # Persons per room

Room #

Persons per room

Room # Persons per room
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DORMITORIES / CAMPSITES

PERSONS PER DORMITORY

Room # Persons per room Room # Persons per room
Room # Persons per room Room # Persons per room
Room # Persons per room Room # Persons per room
Room # Persons per room Room # Persons per room

SANITARY CONVENIENCES

MALE LODGERS | NUMBER FEMALE LODGERS | NUMBER
Urinals Toilets

Toilets Baths

Baths Showers

Showers Hand basins

Hand basins

LAUNDRY FACILITIES NUMBER

Wash troughs

Washing machines
Drying cabinets or clothes lines

Any additional information:

| confirm that I/We have obtained Development Approval (number # ) (if applicable)

| have attached a copy of a recent electrical safety certificate confirming the accommodation
has been fitted with hard wired interconnected smoke detectors as required under the

Building Regulations 2012. Yes O No O

I/We hereby apply to register a lodging house to operate within the boundaries of the Shire
of Manjimup and for my name to be entered in the register as keeper of the lodging house.
I/We are aware of the conditions that apply to such a licence and the requirements imposed
by the Shire of Manjimup Health Local Laws 2020 relating to lodging houses. I/We confirm
that all details provided are true and correct.

Applicant Signature Date

Applicant Signature Date

Please refer to the Shire of Manjimup’s Schedule of Fees and Charges Schedule for the annual fee.
Please forward your completed form and application fee to the Shire of Manjimup,
in person at 37-39 Rose Street, Manjimup WA 6258, by mail to PO Box 1, Manjimup WA 6258

Or email to info@manjimup.wa.gov.au.

For any clarification or assistance please contact Shire of Manjimup Health Services 9771 7777 .
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