REGISTRATION FORM

Property Details

Lot No./Sec No. DP/SP Unit/Shop No.
Street number Street name
Suburb Postcode

Shopping Centre/building name

What type of water supply does the property have?

[ ] Reticulated (ie Sydney Water) [ | water from a water carter || Rainwater tanks
[ | other - specify below

Description of other water

Is the property connected to sewer?
[lves [ InNo (Please contact us to ensure the on-site sewage management system is approved and adequate for this use)

Business Details
Business/trading name ABN/ACN/BN

Person/company name Date business started

If the business operates under a trust, please specify the person or company responsible for the day to day operation of the business.

Director/s name/s

Business postal address
Unit number Street number Street name

Suburb Postcode

Contact Details

Business phone number Mobile number

Home phone number Email address

Please note that Council may use your email to communicate our Skin Penetration Premises
Newsletter and other important information. You can opt out of this service at any time by emailing
skinpenetration@penrith.city

PENRITH
CITY COUNCIL



REGISTRATION FORM

Proprietor/director residential address
Unit number Street number Street name

Suburb Postcode

Are you a not-for-profit organisation?

D Yes D No

Business trading hours
[] Day-time [] Day and night-time L] Night-time only

Is the business a home business?

D Yes D No

Development Consent

Has development consent been granted for the skin penetration premises?
[lves [InNo
DA No.

Has a Construction Certificate (CC) been issued for the premises fit-out?
D Yes D No
CC No.

If development consent is required or you are unsure if the site has an existing approval, please contact Council’'s Development Services
Team on 02 4732 7777. PLEASE NOTE: Registration does not constitute Development Consent

Type of Skin Penetration Activities
Performed as part of business operations

L] Tattooing L] Body waxing [ | cuticle cutting

[] Piercing [ Facial waxing [] Electrolysis

[ | cosmetic tattooing L] Microblading [ | colonic lavage

[ | Micro-dermabrasion [] Dry needling [ ] other (please specify)

Declaration

| certify that to the best of my knowledge, the information in this application is accurate and correct
Signature Date
Print name

Privacy

Any personal information submitted to Penrith City Council will be dealt with according to the Privacy & Personall
Information Protection Act (1998), Government Information Public Access Act (2009) and the Local Government Act (1993)

Print email
Office Use Only
P E N R lTH SP number Property number DA number
C ITY COU N C I I_ CC number SD account no
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