Government of Western Australia
Department of Health

Critical non-compliance notification form

This form must be completed by the Regulatory Food Safety Auditor and provided to the
enforcement agency within 24 hours of the critical non-compliance being identified.
Instructions

. Complete this form - if a question is not applicable, write N/A.

This form can be completed electronically or printed but must include a signature.

Send the completed form to the enforcement agency responsible for the business being audited.
If you have any other questions about completing this form, contact foodsafety@health.wa.gov.au

Proprietor/business details

-_

el

Registered trading name of food business

Proprietor name

Business address

Telephone

Email
ABN
ACN (if applicable)

Description and type of business

Priority classification

Address of premises where audit performed

Name of responsible person for food business
premises audited

Position

Email

Phone

Enforcement agency

Regulatory Food Safety Auditor details

First name

Last name

Telephone

Email
Work address

health.wa.gov.au


mailto:foodsafety%40health.wa.gov.au?subject=Questions

Details of critical non-compliance

During the course of carrying out an audit/assessment at the above-mentioned food business premises, | am of
the opinion that there is a contravention of the Food Act 2008, the regulations relating to FSPs, or the Food Safety
Standards and where applicable Standard 4.2.4 Primary Production and Processing Standard for Dairy Product

is animminent and serious risk to the safety of food intended for sale, or

will cause significant unsuitability of food intended for sale

A copy of the completed form must be given to the proprietor of the food business.

Note: Food safety auditors are still required to complete and submit a Food Act 2008 Regulatory Food Safety Audit
Report: Section 102 Approved Form in relation to the audit or assessment within 21 days.

Signature of the Regulatory Food Safety Auditor submitting this report

Date (dd:mm:yyyy)

Signature

Enquiries

Food Unit

Department of Health
foodsafety@health.wa.gov.au
(08)9222 2000

PO Box 8172

Perth Business Centre

WA 6849

The information required on this form is approved by the Deputy Director General, Public and Aboriginal Division as
delegate of the CEO for the purposes of Section 102(5) of the Food Act 2008.

Produced by Environmental Health Directorate © Department of Health 2026

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for the purposes of
private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used for
any purposes whatsoever without written permission of the State of Western Australia.
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