A PO Box 103
Glenorchy Tas 7010

Ph: (03) 6216 6800

/// gcecmail@gcec.tas.gov.au
GLENORCHY

PUBLIC HEALTH RISK ACTIVITY APPLICATION (PREMISES)
Public Health Act 1997 Section 96 and 101

O Application for Registration of a Public Health Risk Activity premises
0 Application for Renewal of Registration of a Public Health Risk Activity premises

Applicant Details
Title Given Name/s Family Name

Company/Business Name (if applicable)

ABN / ACN Date of Birth

Postal Address (if different from business address)

Mobile Number Email Address

Business Details
Trading name of Premises

Premises Address

Business Phone Number Email Address

Activity Details
Public Health Risk Activities undertaken at the premises (please select all that apply)
O Tattooing O Ear Piercing O Body Piercing

How many Public Health Risk Activity operators work at the premises:
O 1 o 2 O 3 O 4 O s O 6 o 7 O s O 9 O 10+

| Applicant Declaration
| understand and agree that this application and any related information, as well as information about the ongoing
operations of the activity and the subject of the application, will be shared with the Department of Health to assess it for
compliance with the Public Health Act 1997.

By signing | authorise Glenorchy City Council to update my details listed within this form.
Applicant Name Applicant Signature Date

/ /

Privacy Notice: Council collects personal information to carry out its operations as a Tasmanian Local Government. This
personal information may be used for other purposes permitted by law. The information may be shared with contractors and
agents of the Council for this purpose, law enforcement agencies, courts and other organisations. You do not have to
provide your personal information but if full information is not provided the Council may be unable to action your application
or request. You can find out more about how the Council manages personal information and how you can request access or
corrections to it in the Council’s Privacy Policy available on the Council website or on request.
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