
 
 
 
 

APPLICATION FOR REGISTRATION OF 

HAIRDRESSING PREMISES 

Pursuant to the Health Act 1956, Health (Registration of Premises) Regulations 1966, 
and the Health (Hairdressers) Regulations 1980 

 
 
 
 
 

 

 
 
 
 
 
 
BUSINESS DETAILS 

 

 

 

 

PLEASE PRINT CLEARLY 

 

Name of Applicant ……………………………………….................................................. 
 

Name of Premises ……………………………………….................................................. 
 

Street Address ……………………………………….................................................. 

Postal Address (if different from above) …………………………………………………..….. 

……………………………………………………………………………………………………………………….. 

Post Code ….………….. Premises Phone Number …………………………………………….. 

 

 

MANAGEMENT / STAFF / OTHER DETAILS 
 
Name of Manager ……………………………………….................................................. 

Name of Owner (if different from Manager) .……………………………………………………… 

Contact Numbers Work:……………………………… Other: ……………………………… 

Number of staff ..................... 

 

 

Backflow prevention device installed (please circle)  YES / NO 
 

Please attach a copy of your latest ‘Backflow Prevention Device Test & 

Maintenance Report’ & ‘Building Warrant of Fitness’ (As per info page provided.) 

 
 
 

OFFICE USE ONLY 
 

Date of inspection (sheet attached): ………………. Licence Number: HD…………... 

Environmental Health Officer: …………………………………………………………………. 

 

 
Date Stamp Received: Comments: 

 

……………………………………………… 
 

……………………………………………… 
 

……………………………………………… 
 

……………………………………………… 

Applicant Information: 

 The application fee for Hairdressers is $155.00 Incl. GST 

 The fee MUST accompany the application 

 This licence application is for the current financial year 


