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Administration Centre  
86 Avoca Road, Wakeley 
Telephone: (02) 9725-0222 
Mail:  PO Box 21 Fairfield NSW 1860 
Email: mail@fairfieldcity.nsw.gov.au 
www.fairfieldcity.nsw.gov.au

REGISTRATION OF 
BUSINESS / FACILITY 

About this form 

Businesses/facilities/systems including food premises, beauty and skin penetration activities, water cooling systems,  
public swimming pools and spas, boarding houses,  brothels and mortuaries are required to be registered with Council 
prior to commencement. Development consent may also be required. Some of these also require separate notification 
under the Public Health Act 2012 or Food Act 2003.  

1. Business details

Business name : 

Business address : 

Business phone number : 

Business email address : 

Business activity : Please indicate the appropriate type of business / activity with a  ‘  ‘ 

 Food premises -  with   ____   full time equivalent employees 

 Hairdressing salon with skin penetration activities  

 Beauty salon with skin penetration activities 

 Boarding house / brothel 

 Skin penetration - please indicate the skin penetration procedures involved (refer Note 1 below) 

 acupuncture  body piercing  colonic lavage  manicure 
 microdermabrasion  pedicure  tattooing  waxing 

 Others -  please select (refer Note 1 below) 

 public swimming/spa pool  mortuary  water cooling system  warm water system 

Note 1: A NSW Health ‘Notification Form’ must be filled out and submitted to Council for any of these activities. You may 

contact Council for a copy of the Notification Form. Alternatively, you can download the form online at  
www.health.nsw.gov.au/phact/Pages/forms-and-templates.aspx 

2. Proprietor / occupant details

Title:  Mr     Mrs     Ms     Miss    Other …… 

  Proprietors name: 

Company / office address : 

Residential address : 

Contact details: Day time phone number : Mobile : 

 Additional details: ACN / ABN : Driver’s license number : 

E-mail:

Signature:  Date:  /  / 

Note 2: Businesses shall be subject to routine inspections by Council’s Environmental Health Officers. Depending on the risk  

category of your business, you may be inspected more than once a year. It should be noted that a fee will be charged 
for these inspections in accordance with Council’s Fees and Charges Policy.  

Note 3: Registration and inspections are carried out under the provisions of current public health and food related Acts. It  

does not imply that any approval or consent required under any other legislation for the use of the premises is thereby 
or has been given by Council by this registration. 
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