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THE PUBLIC HEALTH ACT

Application for Licence to operate as a Barber or Trainee Barber
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Date Of BIrth: o oo

Gender: Male|:| Female |:| Unspecified |:|

Telephone Number(s) (Landline): .............cccoviviiiiiiiinninnnn... (MODILE). ..t
Education QUalifiCation: ... ... ittt et e e e
Type of Licence for which application for renewal iS NOW Made: ...........oiuiitiiiiii e
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Name of Employer/ Business Name (if employed): ...

Date LICENCE WaAS GIaNtea: ... .utittit ittt ettt ettt ettt et et et e et et et et et et e s et e e et e e et et e seeeneaeanrannanens

Was Licence suspended: YES |:| NO |:|

If yes, state the reason(s) for suspension; date of suspension and date of withdrawal of suspension .............................
Date: .o N o 1110 ¢
FOR OFFICIAL USE ONLY

Documents Submitted:

Licence NUMDET: ..., Fee Paid: ....ooovvi i,
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Date Signature of Authorized Officer

I:I Copy of payment receipt
|:| Copy of proof of Business address



