
APPLICATION FOR HIGHER RISK PERSONAL APPEARANCE 
SERVICE - RESTORATION 
Public Health Act 2003 
(Infection Control for Personal Appearance Services) 

Privacy Statement 
Maranoa Regional Council is collecting your personal information in accordance with the Local Government Act 2009 in order to assess your request. 
The information will only be used by authorised officers for the purpose of assessing your request. Your information will not be given to any other person 
or agency unless you have given us permission or we are required or allowed to by law. 

APPLICANT (LICENSEE) DETAILS 
Entity type Corporation Incorporated 

association Individual / other entity 

(Family trust is not a legal entity for a business licence)
Licensee Name: 
HRPAS Licence Number: EH 35/    
Postal address 

Suburb State Postcode 

Phone Mobile 

Email 

BUSINESS DETAILS 
Trading name: 
Business Address 

Lot and Plan: 
Suburb State Postcode 

ACN / ABN No 

Preferred contact person 

Business phone Phone Mobile 

Email address* 

PUBLIC LIABILITY INSURANCE – PLEASE PROVIDE CERTIFICATE OF CURRENCY 

Name of Insurance Company 

Policy Number 

Date Policy Expires 

MOBILE PREMISES (If applicable) 
Description of the premises (eg. vehicle, caravan details) 

Vehicle Registration Number: 

Address where the mobile premises may be inspected 

Suburb State Postcode 
State the type of higher risk personal appearance services you intent to provide: 



APPLICATION FOR HIGHER RISK PERSONAL APPEARANCE 
SERVICE - RESTORATION 
Public Health Act 2003 
(Infection Control for Personal Appearance Services) 

LODGE APPLICATION TOP: 
Email: council@maranoa.qld.gov.au 
Over the counter: See website for office locations, 

https://www.maranoa.qld.gov.au/contact-us 
Post: Maranoa Regional Council, PO Box 620 Roma QLD 4455 

Disclaimer 
The information requested by you will be extracted from Council’s records in response to your request. The Council’s records do not 
necessarily reflect the actual state of the property or matters relating to the property or the degree of compliance with relevant 
requirements. Persons making decisions with financial or legal implications will not be able to rely upon the information supplied for the 
purposes of determining whether any particular facts or circumstances exist and the Council expressly disclaims any invitation to place 
such reliance on the information. Persons must obtain their own professional advice on these matters. The Council (and its officers and 
agents) contract to supply information only on this basis. 

APPLICANT DECLARATION 

If the application is made by a corporation or incorporated association, the person signing the form must occupy a 
position that is legally entitled to make an application on behalf of the corporation or incorporated association. 

I declare that the information provided by me in this application is true and correct and I consent to the making of 
enquiries and exchange of information with authorities of any Local, State/Territory or Commonwealth department in 
regards to any matters relevant to this application. 

I am aware that it is an offence to knowingly provide false or misleading information. I am also aware that it is an 
offence to commence operating a high risk personal appearance business without an approved high risk personal 
appearance business licence. 
Has the applicant1 been convicted (or found guilty) of any of the following offences2 

YES NO 
An indictable offence (drink driving and minor traffic offences are not indictable offences); 

An offence against the Public Health (Infection Control for Personal Appearance Services) Act 2003 or a 
corresponding law3 
An offence against the Health Act 1937 or an Australian or Foreign law regulating the same subject 
matter as that Act; 
An offence, relating to the provision of personal appearance services, against an Australian or Foreign 
law. 
Has the applicant held a licence under the Public Health (Infection Control for Personal Appearance 
Services) Act 2003, or a licence or registration under a corresponding law, that was suspended or 
cancelled? 
Has the applicant been refused a licence under the Public Health (Infection Control for Personal 
Appearance Services) Act 2003, or a licence or registration under a corresponding law? 
Has the applicant had an application for the registration of an establishment refused under the Health 
Regulation 1996? 
Has the applicant had the registration of an establishment suspended or cancelled under the Health 
Regulation 1996? 
Have you applied for a licence or permit under the Tattoo Industry Act 2023 (previously Tattoo Parlors 
Act 2013)? For further information, including licensed under the Tattoo Industry Act 2013, please contact 
the Department of Justice and Attorney General, Office of Fair Training 

1 Includes a corporation’s executive officer 
2 You are not required to give details of convictions to which the rehabilitation period under the Criminal Law (Rehabilitation of Offenders) Act 1986 
has expired and is not revived under section 11 of that Act 
3 A “corresponding law” is an Australian or foreign law that provides, or provided, for the same matters as the Public Health (Infection Control for 
Personal Appearance Services) Act 2003 

Name of Individual/Organisation 
Name of Signatory (If applicant is an organisation) 
Position (Proprietor, Director, Manager etc) 
Signature Date: 

FEES AND CHARGES 
For a full list of fees and charges please refer to Council's Fees and Charges Schedule. 
https://www.maranoa.qld.gov.au/rates-fees-and-charges 

mailto:council@maranoa.qld.gov.au
https://www.maranoa.qld.gov.au/contact-us
https://www.maranoa.qld.gov.au/rates-fees-and-charges
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