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To MORELAND CITY COUNCIL.

I/WE, the undersigned hereby apply to register under the provisions of the Public Health & Wellbeing Act 2008, the premises described hereunder.
	Premises Details

	Premises Address:
	

	Trading name:
	

	

	 FORMCHECKBOX 

	Beauty Therapy
	 FORMCHECKBOX 

	Colonic Irrigation
	 FORMCHECKBOX 

	Hairdressing
	 FORMCHECKBOX 

	Skin Penetration
	 FORMCHECKBOX 

	Tattooing

	
	

	
	

	Proprietor Details (Person or Company Pty Ltd)

	Name of Proprietor:
	

	Address of Proprietor: 
	

	(registered office for companies)
	

	Postal Address:
	

	
	

	ABN:
	
	ACN:
	

	Phone:
	
	Fax:
	

	Mobile:
	
	
	

	Email:
	
	Langage :
	

	
	

	
	

	This part to be completed by the Proprietor(s)

[Where the applicant is a company, the signature of an authorised officer of the company is required]

	Signature (Applicant):
	

	Position of Authority:
	

	Print:
	

	Date:
	

	
	

	Signature (Applicant):
	

	Position of Authority:
	

	Print:
	

	Date:
	


Please contact Council’s Environmental Health Officers on 9240 1111 for details about your registration fee.

OFFICE USE ONLY

Date of Registration: ………/………/..……
Application For Registration


Under


Public Health & Wellbeing Act 2008


ABN 46 202 010 737�
�
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