
 
 
 

         Public Health Act 1997  
S. 114 & 121 

REGULATED SYSTEMS 
  Application for Registration of a Regulated System 
  Application for Renewal of Registration of Regulated System 

 
 
Applicant Details 
 
Name of applicant………………………………………………………………….……………………... 
 
Postal address……………………………………………………………………………………………... 
 
Telephone……………………………………… Mobile phone ………………………………………… 
 
Facsimile………………………………………. Email………………………………………………….. 
 
 
Address where regulated system(s) is located 
 
Name of business……………………………………………………………………………………..…... 
 
Name depicted on the street frontage of the premises……………………………………………………. 
 
Address of business………………………………………………………………………………………. 
 
………………………………………………………………………Post code………………………….. 
 
Postal address for correspondence……………………………………………………………………..…. 
 
……………………………………………………………………….Post code……………………..…... 
 
After hours emergency access contact: Name……………………….Phone……………………..……… 
 
Total number of cooling towers on the premises…………………………………………………..……... 
 
Total number of warm water systems on the premises………………………………………………….... 
 
 
Fee and Signature 
 
Application fee: $65.00  ………………………………………             ……./……./……. 
     Signature of applicant   Date 
 

Office Use Only 
Receipt No: 
 
Date 
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