[image: image1.jpg]le

The City of
Newcast

A
"z
il

3
li

X
XX
[\

N



[image: image1.jpg]

	This form
	Use this form to apply to register hair/beauty or skin penetration business. Under Clause 31 and 32 of Public Health Regulation 2012 you are required by law to provide the information marked with *.

	Need help?
	Phone Regulatory Services on 02 4974 2556.

	Part 1
:  Premises details

	1.
Type of business 

Hairdresser


Skin Penetration


Beauty Salon


Mobile 
Procedure carried out by a registered health professional
Yes/No



	

	2.
Location and title description of the property*


	Business Name ……………………………………………………………………..

Unit No ………
House No ……………
Street
…………………………………

Suburb
………………………………………………………………………………

Lot(s) ……………………………………………

Section
………………………

Deposited Plan(s) ……………………………

Strata plan
……………………

Get these details from rate notices, property deeds, or from Council property maps.  If unsure, ask us for assistance.

If Mobile you must list Local Government Areas you intend to operate in:

………………………………………………………………………………………

	Part 2: Occupier of Premises

	3.
Occupier of premises


	Title 
Mr

Mrs

Miss

Ms
 
Other
…………………

Family name (or company)
…………………………………………………………

Given names
…………………………………………………………

Business address
…………………………………………………………


………………………………Post Code
……………

ABN
…………………………………………………………
Residential address
…………………………………………………………


………………………………Post Code
……………

Home Phone
( … )…………………
Business phone ( … )………………………

Mobile
( … )…………………
E-mail
………………………………………………

Contact person ………………………..……
Position ………….……………………



	Part 3: Procedures 

	4.
Procedures conducted*


	
Hairdressing

Waxing

Microdermabrasion


Electrolysis

Manicure

Pedicure

Cosmetic tattooing

Beauty Therapy


Needling



Tattooing


Scarification


Body Piercing

Ear piercing

Colonic Lavage

Razor Scraping

Lancets


Other




	Part 4: Other details

	5.   Postal Address

(For all correspondence & invoices)
	Title 
Mr

Mrs

Miss

Ms
 
Other
…………………

Family name (or company)
…………………………………………………………

Given names (or ABN) 
…………………………………………………………

Postal address
…………………………………………………………


…………………………………………………………


………………………………Post Code
……………




	Part 5:  Signature

	6.
Occupier’s declaration

	I declare that all the information given is true and correct.  

Signature
Date
Capacity1
1…………………………………
………………
………………………………………

2…………………………………
………………
………………………………………

1If signing on the owner’s/occupier’s behalf as the owner’s/occupier’s legal representative, you must state the nature of your legal authority and attach documentary evidence (eg, power of attorney, executor, trustee, company director).

	Privacy provisions
The information you provided for your application will be recorded by Newcastle City Council, PO Box 489, Newcastle 2300 and used for the purposes of assessing your proposal. The information is intended for use by the Council as the consent authority and any other relevant government agency who may be required to assess the proposal. Details of the application and any subsequent decision will also be kept in a register by the Council that can be viewed by the public at any time. If this information is not provided your application may not be accepted, nor processed or rejected for lack of information. Please contact Council if the information you have provided is incorrect or changes.

	Application can be lodged either:

1. In person at the Customer Enquiry Centre, located on the ground floor of 282 King Street, Newcastle.  

We are open for business from 8.30am to 5.00pm, Monday to Fridays. 
2. By mail:

Newcastle City Council

PO Box 489 
Newcastle  NSW  2300.
How to contact us:

Phone:
(02) 4974 2556
Fax:
(02) 4974 2222
E-mail:
mail@ncc.nsw.gov.au
Fees
Please contact Regulatory Services on 02 4974 2556 or view them on Council’s website.


Newcastle City Council 
                September 2015
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