Form | 250.2017.397.3

Notification of Skin Penetration
Premises

Public Health and Environment

NSW Ministry of Health, Section 35(2) Public Health Act 2010, Clause 31 Public Health Regulation 2012

Applicant/ Owner Details

Name Phone
Postal Address Mobile
Town State Postcode
Email

Premises where procedure is to be undertaken

Business Name

Business street address

Business postal address

Email

Phone

ABN

Type of skin penetration to be undertaken

Waxing J Piercing

Tattooing Other (please describe)

Application Information

This application is to be accompanied by the prescribed fee as set out in Councils fees and charges.
Council must be notified within 7 days of any changes in particulars.

Where the procedure premises is mobile the occupier must notify Council
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Signature/s of Applicant/Owner

Signature Date

Signature Date

For further information or assistance on completing this form please contact Council.
Mail: PO Box 714 COOMA NSW 2630

Phone: 1300 345 345

Email: council@snowymonaro.nsw.gov.au

Web: snowymonaro.nsw.gov.au
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