Public Swimming Pool or Spa Notification Form

RNSB Registration under Public Health Regulation 2022, Section 31
SHIRE COUNCIL
Trading Name:
Type of Business:
Premi_ses Address of Business:
Details
Business Phone: Mobile:
Number of Pools: Number of Spas:
O Mr © Mrs © Ms ¢ Miss " Other
Family Name: Given Name:
Residential Address: Unit/Street No: Street Name:
. Suburb: Postcode:
Occupier
Details
Postal Address (If different from above):
Email Address: Home Phone:
Mobile: Business Phone:
ABN/ACN of Occupier:
M T Mrs T Ms 7 Miss T Other
Details for Family Name: Given Name:
Access
Mobile: Phone:
Email Address:
Fee Please note that a Registration/Notification fee will be invoiced as per Council’s current Fees & Charges.

Authorisation

Owner/Agent Signature:

Name:

Date:

As the owner or owner’s authorised agent, by lodging this application | authorise Hornsby Council officers
to undertake all necessary inspections of the premises in order to properly assess the pool.

This application will be kept in a register by Council and information contained within it, including personal

P_rlyacy information, will be available for viewing on council's website hornsby.nsw.gov.au in accordance with
Notification o
relevant legislation.
Office Use Ref No: POOLS/

Hornsby Shire Council

ABN 20 706 996 972

296 Pacific Highway, Hornsby 2077

PO Box 37, Hornsby NSW 1630  Phone 02 9847 6666

Email hsc@hornsby.nsw.gov.au
Web hornsby.nsw.gov.au




