ABN 68 300 116 092

Public Health Risk Activity Public Health Act 107

Sections 105 & 110
D Application for a Licence to Carry Out a Public Health Risk Activity
D Application for Renewal of a Licence to Carry Out a Public Health Risk Activity

Applicant Details

Name of applicant

Postal address

Telephone .....cccoevvveeececc e, Mobile Phone
Facsimile.......ccoooeveiiiiniiiiiice e Email

Activity Details

Trade name of premises where the applicant will be carrying out this activity

...................................................................................................................... Postcode......ccoovvveveniriienn,
Postal address for correspondence

...................................................................................................................... Postcode......ccoovvveieiirieene.
After hours emergency access contact: Name .........cccoovvvvviereneneieiinieiens Telephone .......cccoovevivninnn.

Fee and Signature

Applicationfee: $..............oll Signature of Applicant

The information that Council is collecting from you is personal information required under the Personal Information Act 2004. The intended recipients of the information are officers
of the George Town Council in order to carry out Council business. Personal information will be used only for the purpose described in the Act, or may be disclosed if authorised
by law. The supply of the information by you is not voluntary. If you cannot provide or do not wish to provide the information sought, George Town Council will not be able to

process your application. You may make application to access or amend the information held by Council by contacting the relevant Council Officer on 6382 8800. Changes of
notification to details is the responsibility of the applicant.



