Please return this completed form to:
Public Health Services Department

‘ SWAN HILL 45 Splatt Street, Swan Hill VIC 3585
, . 68-72 Herbert Street, Robinvale VIC 3549

Rural City Council PO Box 488, Swan Hill VIC 3585 | DX 30166

Tel: 03 5036 2333 | Fax: 03 5036 2340

Email: health@swanhill.vic.gov.au

Application for registration of category 1 aquatic facility

Section 71 Public Health and Wellbeing Act 2008 and Regulation 41 Public Health and Wellbeing regulations 2019

I/we the undersigned hereby apply to register the premises hereunder described:

Premises trading name

Premises trading address

Premises contact details Phone: Mobile:

Email:

Name of new proprietor
(Company/partnership/individual)

Postal address
(Used for all correspondence)

Proprietor contact details Phone: Mobile:

Email:

Contact person at premises
(If not proprietor)

Contact person details Phone: Mobile:
Email:

Does the premises have a

Current Water Quality Risk [ ] Yes

Management Plan for each D No

Aquatic facility?

Signature of new proprietor: Signature of new proprietor:

Print name: Print name:

Date: Date:

Former premises trading name
(if different)

Former premises trading address
(if different)

I/we the undersigned as the registered proprietor of the premises described, hereby consent to the transfer of
registration under the Public Health and Wellbeing Act 2008;.

Signature of former proprietor: Signature of former proprietor:
Print name: Print name:
Date: Date:

Swan Hill Rural City Council will only use the personal information you provide in or with this form for matters relating to your registration in accordance
with the Information Privacy Act.



Further Details of New Proprietor:

Aquatic facility details Type of Aquatic facility Number at Premises

[ ] swimming pool

[ ] spa Pool

[ ] Interactive water feature

[ ] Other, specify:

Transfer registrations checklist

|:| All parties have signed the form
|:| Fee for application submitted

OFFICE USE
(AUTH: New registration #122)
Fee payable:$ Registration No.:
Receipt No: Date paid: Amount paid:

Conditions of registration/renewal:




