
Application Form

Airport Food and
Beverage Vending Machine
REQUEST DETAILS
Applicant Name Business Name

Postal Address

Phone Number
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APPLICATION DETAILS
I wish to apply to the Shire of Esperance for a licence to operate the following Vending Machine at the Esperance 
Airport Terminal;

 Food and Cold Beverage Vending Machine

	 Coffee	Vending	Machine

PLEASE PROVIDE INFORMATION ON YOURSELF AND YOUR BUSINESS

PLEASE PROVIDE INFORMATION ON THE PRODUCTS/SERVICES YOU WILL PROVIDE
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Email Address



PLEASE ADVISE YOUR PREFERRED TERM OF LICENCE

ANY OTHER RELEVANT INFORMATION

Applicants Signature           Date 

SHIRE OF ESPERANCE   PO Box 507 Esperance WA 6450   T: (08) 9071 0666   F: (08) 9071 0600   E: shire@esperance.wa.gov.au
www.esperance.wa.gov.au
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PLEASE ADVISE HOW YOU INTEND TO MAINTAIN A SATISFACTORY SERVICE LEVEL
Eg. stock within the machine, minimal mechanical outages
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