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PO Box 396, Kadina 5554 • 51 Taylor St, Kadina 5554 • ABN 36 670 364 373 

Tel 08 8828 1200 • Email info@coppercoast.sa.gov.au • Web www.coppercoast.sa.gov.au 

BUSINESS NOTIFICATION 
RECORD NO : ………………………………….. 

FILE NO : 11.71.2.3 

HAIRDRESSING / BEAUTY / TATTOOING 

IN ACCORDANCE WITH THE SOUTH AUSTRALIAN PUBLIC HEALTH ACT 

2011 (THE PUBLIC HEALTH ACT) 

For any queries regarding hairdressing requirements please contact Council’s Health Department on 
(08) 8828 1200 (press 6).

APPLICANT 
BUSINESS 
NAME 

CONTACT 
NAME 

ABN 

ADDRESS OF 
BUSINESS 

POSTAL 

BUSINESS 
PHONE 

ALTERNATE 
NUMBER 

EMAIL 

DETAILS 
SERVICES 
PROVIDED 

☐ HAIRDRESSING ☐ MANICURE/PEDICURE ☐ PIERCING

☐ WAXING ☐ PERMANENT MAKEUP ☐ TATTOOS

☐ OTHER Please specify ______________________________________________________

SHORT 
DESCRIPTION 
OF THE 
BUSINESS 
AND ITS 
OPERATION 

GUIDELINES 

DO YOU HAVE A COPY OF THE GUIDELINES ON THE PUBLIC HEALTH STANDARDS OF 
PRACTICE FOR HAIRDRESSING? ☐ YES ☐ NO

DO YOU HAVE A COPY OF THE GUIDELINES ON THE SAFE AND HYGIENIC PRACTICE OF 
SKIN PENETRATION? ☐ YES ☐ NO

DECLARATION 

I declare that the information I have provided is true and correct. 
I agree to comply with any reasonable directions issued by an Officer of Council. 
NAME POSITION 

SIGNATURE DATE 
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http://www.coppercoast.sa.gov.au/

	RECORD NO: 
	BUSINESS NAME: 
	CONTACT NAME: 
	ABN: 
	ADDRESS OF BUSINESS: 
	POSTAL: 
	BUSINESS PHONE: 
	ALTERNATE NUMBER: 
	EMAIL: 
	MANICUREPEDICURE: Off
	PERMANENT MAKEUP: Off
	PIERCING: Off
	TATTOOS: Off
	HAIRDRESSING: Off
	WAXING: Off
	OTHER Please specify: Off
	undefined: 
	HAIRDRESSING MANICUREPEDICURE PIERCING WAXING PERMANENT MAKEUP TATTOOS OTHER Please specifySHORT DESCRIPTION OF THE BUSINESS AND ITS OPERATION: 
	NAME: 
	POSITION: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


