
 
 

 
 

 

Public Health Risk Activity   

/ Application for a Licence to carry out a Public Health Risk Activity. 
 Application for Renewal of Licence to carry out a Public Health Risk Activity.   
 

Applicant Details 

Name of Applicant ………jim 

atkins………………………………………………………………………………………………………… 

Postal Address …23 fenton st 

……………………………………………………………………………………………………………………. 

……………………latrobe……………………………………………………………………… Postcode 

……7307……………………………. 

Telephone …………………………………………….. Mobile Phone 

………0408272313………………………………………………. 

Facsimile ………………………………………………. Email 

………gunfxtattoo48@gmail.com……………………………………………………………. 

Activity Details 

Trade name of premises where the applicant will be carrying out this activity ……………………… 

………jims gun xf tattoo 

studio……………………………………………………………………………………………………………………………………

…. 

………………………………………………………………………………………………………………………………………………. 

Address of Premises ……Mayfield Estate, Little Swanport, Tasmania 

………………………………………………………………………………………………………… 

………………………………………………………………………………………….. Postcode 

………7190………………………….. 

Postal Address for correspondence ………as 

above……………………………………………………………………………….. 

………………………………………………………………………………………….. Postcode ………………………………….. 

Emergency Contact ………Tegan curle………………………………………… Telephone …0406 

629923………………………………………… 

Public Health Risk Activities proposed to be conducted by the Applicant ..……james 

atkins………………………. 

Public Health Act 1997 Section 96 & 101 



 
 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

 

Signature 

……………jim 48……………………………….                                                                   ………31. / ……1…. / 

…25……. 

Signature of Applicant                                         


