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Public Health Risk Activity (Public Health Act 1997) 

 

 Application for a Licence to Carry Out a Public Health Risk Activity 
 

 Application for Renewal of a Licence to Carry Out a Public Health Risk  

 Activity 
 

 

Activity Details 

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

 ................................................................................................................................  

Address of premises   ...............................................................................................  

 .............................................................  Postcode  ..............................................  

Postal address for correspondence   ..........................................................................  

 .............................................................  Postcode  ..............................................  

Emergency contact . ...............................  Telephone  ...........................................  

Public health risk activities proposed to be conducted by the applicant   ....................  

 ................................................................................................................................  

 ................................................................................................................................  

 ................................................................................................................................  

 

Applicant Details 

Name of applicant (must be a natural person) ......................................................................  

Postal address for correspondence   ..........................................................................  

 .............................................................  Postcode  ..............................................  

Telephone   ............................................  Mobile phone .......................................  

Facsimile   .............................................  Email  ...................................................  

 

Signature 

Signature of applicant  ......................................................... Date  ............................  
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