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  Proprietor details: 
 

First name: Surname: 

Postal address: 

 Postcode: 

Contact number:  

Email address: 

Type of proprietor:          Company           Person           Partnership 

If the proprietor is a company, provide the name and position of authority of the person signing this document: 

 

If proprietor is a partnership you will need to provide details for each partner. Please complete on a separate 
sheet of paper and attach to this application. 

Are you a community group?            Yes           No 
 

  Business details: 
 

Trading name: 

Business address: 

 Postcode: 

ACN or ABN: 

What types of personal care or body art procedures will be performed at the business? (Tick all that apply) 
 

Low risk activities/services 
 

  Hairdressing          Application of cosmetics that does not involve skin penetration or tattooing 
 

High risk activities/services 
 

   Manicures, pedicures, other nail treatments    Facial or body treatments 
 

   Foot spa treatments              Body piercing or other skin penetration procedures 
 

   Hair removal by electrolysis or wax     Ear piercing   
 

   Tattooing (includes permanent and semi-permanent make up or cosmetic tattooing) 
 

 Colonic Irrigation                                                     Other (please specify)______________________ 
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Contact person at business, if not the proprietor: 

Contact number:  

Email address: 

 

  Declaration 
 

I understand that the information in this form must be true and forms a legal document. 
If I give false information penalties may apply.  

 

Signature: 

Name:                   Date:_____/_____/________ 

 

Office Use Only: 

CS Stamp: 

 

 

 

 

 

 

IM Stamp: 
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