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Box 220 / DX 70506 

19 King Edward Street 

Ulvertone Tasmania 7315 

Tel 03 6429 8900 

Fax 03 6425 1224 

admin@centralcoast.tas.gov.au 

www.centralcoast.tas.gov.au 

 

Public Health Risk Activity (Premises)  (Public Health Act 1997) 

 

 Application for Registration of Premises Where a Public Health Risk Activity  
 May be Carried Out 

 

 Application for Renewal of Registration of Premises Where a Public Health  
 Risk Activity May be Carried Out 

 

Business Details 

Name of business   ....................................................................................................... 

Name depicted on the street frontage of the premises  .................................................. 

Address of business   .................................................................................................... 

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

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

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

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

Public health risk activities proposed to be conducted in these premises  ...................... 

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

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

Applicant Details 

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

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

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

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

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

Fee and Signature 

Registration Application Fee: $120.00  

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

Please lodge your fully completed form and fee with the Council 
 

 

OFFICE USE ONLY 

Receipt No. ..............................   Date ..............................   Cashier ..............................  
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