Form F

THE PUBLIC HEALTH ACT

Application for Renewal of Licence to
Operate a Beauty Salon

Name 0f BEAULY SALOMN: .....cciiiiiieiiiiiecieee ettt ettt e seaeebeesaaeesbeessaeensaeenseesnseenne
Address 0f Beauty SAlON: .......oooviiiiiiiiiiieeieee ettt ettt et e b e beessaeesaens
Name of Operator 0f Beauty SalOn: ........c.cooiiiiiiiiiiieiieiie ettt et ereessaeeeseeensees
Type of business carried on at Beauty Salon: ..........ccccciiiiiiiiiiieiiieiieeecee e
Licence NUMDET: ..o W eirieer e 8500 e canereoofooethorestu offber nsnssen ol oS AOTTN NN . . oo oeer o SE00MAC oo
Date licence granted: ............. oo E_G_—G—SSNNN ... N e,
Was licence suspended: . S ¥, 5. "N W N ... 5% ccoo B e eeeeeeeneenns

If yes, state reasons for and date of suspension and date of withdrawal of suspension: ...................

Telephone No: ...... S S Sk .’ S L . SN

Date:®.........0% L B, S W BiSatircs. . 5 . Sl e

FOR OFFICAL USE ONLY
Documents submitted

NEW LICENCE NUIMDET: ....ioiiiiiiiieiiieiee ettt sttt ettt et et et e e st e s bt et eente bt enbeeneesseenaeeneas
FEE PAIA: ..ot eee s rene s iiutne e e e veeesveesesaeeseseeesnsnaassiEiianunanetaeesensesesssesensuesesssasssssasssssessssens
Date of examination of beauty SAlON: .........cceeieiiiiiiiiiiiiie e e

RECOMIMENAATION: .ottt e et e e e e e e e e e e e e e e e e e e e e eea e aaeeeeeeeeaaanaeeeeeeeennnnnaas

Signature of Authorised Officer




