FORMF
THE PUBLIC HEALTH ACT

Application for Renewal of Licence to operate a Beauty Salon

Name of Beauty Salon: ..... SR e YR —

Address of Beauty Salon:........... AR e R T

Name of operator of Beauty Salon..... P SRR s

Address of operator of Beauty Salon........... SRR R P — S———
Telephone: .................. S —— P SRR P R
Number of Licence: .............. I —— o R SRR W R——
Date Licence Granted :.............. s e T o Wi mmmemmnsmenins s
Was Licence suspended...... R REE——— R — e S

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

Date: ........ SERRO— PSR SRR .-e... Signature ....... R TN
FOR OFFICIAL USE ONLY
Documents Submitted:
1. Public Health Permit............ Cerersentanans T R =X TN cerresearenns ;
2 TRN:weaas TS v nanenine creesiaeeranas e — e B e miscumein ceerrarearas
3. LD Type............. EN—— T RS ~AE— ERS——— S —— 5
4. Photograph [ |
New Licence Number: ......... O — R T crereerananes R —— SRRV RETS 5
Fee paid: o onvasviia CE— SRR SRR L R S—— Se VR i
Date of examination of beauty salon: ..... B — R PR S— v
Recommendation: ...... G amasmaimimminivin creeeeanannas T T S nsmsessemminin ceerenennnnn



