RENEWAL/TRANSFER FOR HAIRDRESSERS,
CAMPGROUNDS, FUNERAL DIRECTORS AND n

OFFENSIVE TRADE REGISTRATIONS

The Health (Registration of Premises) Regulations 1966 and associated Regulations.

n Trading Name of Premise:

Premise Situated at:

E Company / Trust / Entity / Name of Licensee:

Postal Address for Licensee Name Listed Above:

n Contact Person / Name of Applicant:
Postal Address For service of Documents:
Mobile Phone Number:

Email Address:

Details of Contact Person if different from ‘Name of Applicant’:

n If transfer, please state which previous business name:

TYPE OF PREMISES

Please tick in the box(es) provided which category(ies) your proposal relates to.

Transfer

|:| Hairdresser I:l $55.00

Number of cutting stations

I:I Mobile Hairdresser |:| $55.00

Number of cutting stations

Vehicle registration

|:I Campground |:| $55.00
I:I Funeral Directors |:| $55.00
[] offensive Trade [] sss.00

PLEASE COMPLETE AND RETURN WITH

I:I The prescribed fee

Work:

Renewal

[ ] $337.00

[ ] s2s8.00

QUEENSTOWN
LAKES DISTRICT
COUNCIL

Certificate of registration will be issued once the renewal form has been submitted and the payment received. The premises cannot be

opened or operated without a current certificate of registration.

SIGNATURE OF APPLICATION
m Signature of Applicant:

Date:

Privacy Act 1993: The register of premises is a public document and the information contained in the register may be made available to

parties within and outside of Council.

LAKES DISTRICT  Private Bag 50072, Queenstown 9348

" QUEENSTOWN Attention: Environmental Health
‘ COUNCIL 10 Gorge Road, Queenstown 9300

P: QUEENSTOWN 03 441 0499
P: WANAKA 03 443 0024
E: services@qgldc.govt.nz W: www.gldc.govt.nz
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