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Public Health Risk Activity 
Public Health Act 1997 

Sections 107 

Application for Registration/Renewal to carry out a Public Health Risk Activity 

    Applicant’s Details 

Name of applicant  .....................................................................................................................  

ACN (if a Company)  ..................................................................................................................  

Address  .....................................................................................................................................  

………… ..............................................................................................  Postcode  ....................  

Telephone  ..............................................................  Mobile Phone  ...........................................  

Facsimile  ................................................................  Email  ........................................................  

Details of skills and knowledge (Public Health Risk Activity qualifications, training or 

experience) of the proprietor and staff (please attach details if insufficient space).  

…………………………………………………..………………………………………………………

…………………………………………………….……….……………………………………………

……………………………………………………………………………………………………………. 

Business Details 

Location of business ..................................................................................................................  

Name of business  .....................................................................................................................  

Contact person  .........................................................................................................................  

Telephone  ..............................................................  Mobile Phone  ...........................................  

Facsimile  ................................................................  Email  ........................................................  

Emergency contact .................................................  Telephone  ................................................  

Type of business (eg. Hair dressers, tattoo parlour etc)  ...........................................................  

Types of services provided  .......................................................................................................  

……………….. ...........................................................................................................................  

Proposed hours of operation (or attendance on site): 

Mon  .............................  Tue ...........................  Wed  ...........................  Thu  ...........................  

Fri  ...............................  Sat  ...........................  Sun  ............................  
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Details of any proposed or operational quality assurance program, OH&S safety plan or other         

approved Public Health safety management system (Please attach details if insufficient space). ……… 

………………………………………………………………………………………………………….…

………………………………………………………………………………………………………….... 

Plans and Specifications - new or altered Public Health Risk Activities only 

For new or altered premises, please attach plans and specifications or other information 

clearly showing the design, fitting out and arrangement of the business. 

Fee and Signature 

Application fee: $ 150.00 

Signature of applicant for registration/renewal  ........................................  Date   ..... / ....... / ......  

 

Please lodge your completed form and application fee with the Environmental Health 

Officer of the Council 

Office Use Only 

Receipt No.: 

 

Date:   ....... / ....... / ........  

 
 
 
 


