
 

 
 
APPROVAL TRANSFER 
P ublic  H ealth  (In fection C ontrol fo r P ersonal A ppearance S ervices) A ct 2003 

APPLICANT DETAILS 
Applicant name 
(fu ll nam e or P ty  L td) 

 

Trading as  

Contact name  

Postal address  

Telephone (p rim ary) (m ob ile ) 

Fax  

Email  

FIXED PREMISES DETAILS 
Premises name  

Property address  

Legal description Lot Plan 

MOBILE PREMISES DETAILS 

Vehicle registration  Vehicle Make/Model  

Address for inspection  
(m ust prov ide) 

 

Has the applicant1 been (convicted) or found guilty of any of the following offences2: 

  A n ind ic tab le  o ffence  (d rink  d riv ing  and m inor  tra ffic  o ffences a re  not ind ic tab le  offences); 

  A n o ffence  against the  P ub lic  H ea lth  (In fec tion  C on tro l fo r Persona l A ppearance  S ervices) A c t 2003  o r a  co rrespond ing 
law ³; 

  A n o ffence agains t the  H ea lth  A c t 1937  o r an  Austra lian  o r Fore ign law  regu la ting  the  sam e subject m atte r as  tha t Ac t; 

  A n o ffence, re la ting  to  the  p rovis ion  o f pe rsonal appearance  se rvices, aga ins t an  A ustra lian  o r Fore ign  law . 

  H as the applican t he ld  a  licence  under the  Pub lic  H ea lth  (In fection C on tro l fo r P ersonal A ppearance  S erv ices) A c t 
2003 , or a  licence  o r reg is tra tion  under a  co rresponding  law  tha t w as suspended  o r cancelled? 

  H as the  applican t been  re fused  a  licence  under the  P ublic  H ea lth  (In fec tion  C ontro l fo r P ersonal A ppearance  S erv ices) 
A c t 2003 , o r a  licence  o r reg is tra tion under a  co rrespond ing  law ?  

  H as the  app lican t had an  applica tion  fo r the reg is tra tion o f an es tab lishm ent re fused under the  H ea lth  R egu lation 1996?  

  H as the  app lican t had the  reg is tra tion  of an es tab lishm ent suspended  o r cance lled  under the  H ea lth  R egula tion  1996?  
 1  inc ludes a  corpora tion 's  executive  o fficer 

 2  Y ou are  not requ ired to  give  deta ils  of convictions fo r wh ich  the  rehab ilita tion  period  under the C rim ina l Law  (R ehab ilita tion  o f  
  O ffenders) Ac t 1986  has exp ired and is not revived under section  11 o f that A ct 

 3  A  'correspond ing law ' is  an A ustra lian  or fo re ign law  that p rovides , o r p rovided, fo r the sam e m atters  as  the  P ublic H ea lth  (infection   
  C ontro l fo r P ersona l A ppearance S erv ices) Ac t 2003 . 

If any of the above boxes are selected, please attach a full explanation to the application up submission 



 

Is payment required? N o   
(attach non profit or other evidence) 

Y es   
(Please complete Credit Card Authorisation if not 
paying in person) 

I hold an Operator Licence issued under 
the Tattoo  P arlou rs  A ct 2013  

N o   
 

Y es   
(Please attach) 

Prescribed Activity - P lease prov ide  a  brie f descrip tion  o f the  na ture  o f the  prescribed ac tiv ity to  be  
undertaken 
 ...............................................................................................................................................................   
 ...............................................................................................................................................................   
 ...............................................................................................................................................................   
 ...............................................................................................................................................................    
Please also ensure the following documentation and/or materials are submitted in with this 
application and prescribed fee. 
 1 A plan drawn to scale, not smaller than one to fifty (1:50) of the proposed fixed 
  and/or mobile premises. Details to include bench surface material, location of 
  hand basin etc  
 2 Copy of Operator licence and full explanation of selected boxes on page one 
TRANSFEROR DETAILS (Current Approval Holder to complete) 

Applicant name 
(fu ll nam e or P ty  L td) 

 

Trading as  

Contact name  

Postal address  

Telephone (p rim ary) (m ob ile ) 

Current Approval No  

Declaration I hereby consent to  the  trans fer o f th is  approva l to  the  proposed new  app lican t  

Signature Date 

APPLICANT DECLARATION 

IMPORTANT NOTICE - Privacy Statement 
S cenic  R im  R egiona l C ounc il is  co llec ting  your pe rsona l in form ation  in  accordance w ith  the  P ublic  H ea lth  (In fection  C ontro l fo r P ersona l 
A ppearance S erv ice) A ct 2003  in  order to  assess  and issue the  app lica tion  fo r approva l.  The in form ation  w ill on ly be accessed by Scen ic 
R im  R egiona l C ouncil fo r C ounc il bus iness re la ted ac tiv ities .  S om e of th is in form ation  m ay be g iven to  S tate  or C om m onwealth  
G overnm ent agenc ies  if requested fo r the  purposes or inves tigating any a lleged o ffences  under S tate or C om m onwealth  Leg is la tion .  Your 
persona l in form ation  w ill no t be  g iven to  any o ther person or agency un less  you have g iven us  perm iss ion or we  are  requ ired by  law .  Y our 
persona l in form ation  is a lso hand led in  accordance w ith  the  P rivacy  A ct 2009. 

Declaration 
I hereb y app ly fo r an  approva l trans fer to  undertake  the  above m entioned prescribed ac tiv ity.  I certify tha t 
in fo rm ation  I have provided is  true , correc t and  sub jec t to  com pliance  b y the  app lican t to  the  P ublic  H ea lth  
(In fec tion  C ontro l fo r P ersona l A ppearance S erv ice) A ct 2003  and P o licy o f the  S cen ic  R im  R eg iona l C ounc il. 

Signature Date 



 
 
 

 

Council use only - PLUS Creation 
Amount $ Receipt # Doc set Cashier 

Date Application # Date Recd Resp area 

Submitting to Council - ABN 45 596 234 931 
  S cen ic  R im  R egional C ounc il, P O  B ox 25 , B E A U D E S E R T  Q LD   4285  

 

B eaudesert C ustom er S ervice C en tre 82  B risbane  S tree t, B eaudesert 
B oonah C ustom er S ervice  C en tre 70  H igh S treet, B oonah 
Tam borine M oun ta in  L ib ra ry &  C ustom er S ervice C nr M a in  S t &  Yuu long  R d , Tam borine  M oun ta in  

 (07) 5540 5111     (07) 5540 5103    m ail@ scen ic rim .q ld .gov.au  

mailto:mail@scenicrim.qld.gov.au

