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NORFOLK ISLAND 

HEALTH (HAIRDRESSERS) REGULATIONS 

APPLICATION FOR REGISTRATION OF HAIRDRESSING ESTABLISHMENT 

To: The Administrator 
Kingston 
Norfolk Island 

I, ................................................................................................................................................... 
(Full Name) 

....................................................................................................................................................... 
(Address) 

the occupier of the hairdressing establishment mentioned hereunder, hereby apply for the 

registration of the establishment for the year ending 31 December ............................................ 

I enclose herewith the fee of $ 

Particulars: 

Situation of hairdressing establishment: ...................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................... .......................................................... 
Signature of Applicant Date 


