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HAIRDRESSING & BEAUTY 
ESTABLISHMENT NOTIFICATION FORM

SF312 

Responsible Officer: EHO 

Issue Date:  14/09/2022 

Next Review Date:  June 2026 

Part 1 - Business Ownership Details 
Name of the Proprietor

ACN Number 

Mailing Address              Street/ 
Postal address 
Suburb/Town:  Post code  

Contact      Business Telephone:  Mobile Phone:

Fax number Email:

Part 2 - Business Location Information 
ABN Number

Registered Business Name

Common Trading name of business 

Business location address 
Street address (Not a PO Box) 

Suburb/Town:  Post code  

Part 3 – Business Details 

 Low Risk Hair/Beauty (Hairdressing, eyelashes, makeup)

 Beauty Therapy  

 Skin Penetration (Body or Ear Piercing)  

 Mobile/Home Hairdressing 

 Tattooing  

 Electrolysis/Laser

 Other business please specify__________________________________________________ 

____________________________________________________________________________ 
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Notification submitted by:  

Signed   

For Office Use Only 

Notification received by:  

Date Notification received:              /                / 


