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beauty/hair/skin penetration  

businesses within  
West Torrens 

 
 

Part 1: Beauty/hairdressing/skin penetration business ownership details 

Name of proprietor: 

Mailing address: 

Suburb: 

Telephone Mobile Email address 

   

Part 2: Business location information 

Registered Business Name: 

ABN: 

Trading name of business: 

Address: (not a PO Box) 

Suburb: P/Code: 

Part 3: Procedures conducted by premises 

Premises type:  

Low risk activity Please   if relevant 

Hairdressing  

Application of cosmetics/make up (not involving skin penetration)   

Tanning/spray tanning     

High risk activities  

Manicures, pedicures, other nail treatments           

Foot spa treatments  

Hair removal by electrolysis or wax  

Tattooing (incl. permanent and semi-permanent make up; cosmetic tattooing)  

Body/ear piercing or other skin penetration procedures  

Acupuncture  

Other (specify):  
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Notification submitted by: 

Signature:                                                   

 

                                   

Date: 

Submitting the application 

 In person. Present the completed form to the customer service counter at Civic Centre, 
165 Sir Donald Bradman Drive, Hilton 5033. 

 By mail. Return the completed form to Civic Centre, 165 Sir Donald Bradman Drive,  
Hilton SA 5033  

 Electronically. Scan and email the completed form to: csu@wtcc.sa.gov.au 

Office use only 

Notification received by: 

Date notification received: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

mailto:csu@wtcc.sa.gov.au

