
 
 
 

Regulated Premises 
Registration Form 
 

 
 New Business (Development Consent Number………………………………) or  
 Supply Change of Owner details 
The following commercial activities are regulated by Council under the provisions of the Local Government Act 1993, the 
Public Health Act 2010. Notification Fee $60.00 
Type of Premises (Tick Box) 

Hairdressers  Mortuary  

Beauty Salon  Public Pool/Spa  

Skin Penetration 
 

 Place of shared accommodation  

Water cooled/warm water system, E.g. Cooling 
tower, thermostatic mixing valve 

 Caravan Park  

Underground Petroleum Storage Systems (UPSS)  Other  

What is the address of the premises to be registered or ownership details changed 

Shop or Unit No. Street No Street 

Suburb Postcode DP or SP (if known) 

Trading Details 

Trading Name 

Date of Ownership Tel (business) 

Fax (business) Email 

Company Details  

Company Name 

Registered Business Address 

No. Street Suburb Postcode 

Company Contact Name Position (E.g. Director) 

Tel 1 (Company) Tel 2 (Mobile) 

Fax (Company)  

ACN Number ABN Number 

Mailing Address            

Shop or Unit No. Street No Street Suburb 

Postcode  
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Proprietors Details              
Owner 1 Owner 2 Owner 3 

Surname Surname Surname 

First Names First Names First Names 

Tel  Tel  Tel  

Fax Fax Fax 

Signature/ Date Signature/ Date Signature/ Date 

Applicant Details 
Name                                                     

Date       /      /  
 
Applicant’s Signature  

 
Date        /      /  

 

Data Entry Complete Initials Office Use Only  

 
Date        /      /  

  

 

For Official Use Only:   Account Number: RC 15050  
                 
                                  # APPLICABLE REGISTRATION FEE MUST BE ACCOMPANIED WITH THIS FORM # 
 
Registration received by: …………………………………………………………… Date: …………………………………………………………. 
Referred to: ………………………………………………………………………………. Date: …………………………………………………………. 
Receipt No: ……………………………………………………………………………….  Date: ………………………………………………………… 
 
 


