APPLICATION FOR CERTIFICATE OF APPROVAL (FORM 2)

HEALTH (MISCELLANEOUS PROVISIONS) ACT 1911 [Reg. 5]
HEALTH (PUBLIC BUILDINGS) REGULATIONS 1992

| being the owner/agent hereby apply for a certificate of approval in respect of:
PREMISES DETAILS:

Name Of:

Location No: Street:

Town/Suburb:

Nearest Cross Street:

Intentions For Use:

Construction/extension/alteration of which was completed on:

In accordance with your approval given on: (Date)

Signed:

Owner/Agent:

Address:

Telephone:

Email:

This form is to be retained by the event organiser and a copy is to be forwarded to the
Shire of Denmark when the work is completed.

953 South Coast Highway (PO Box 183), Denmark Western Australia 6333
Phone: (08) 9848 0300 ABN: 24 355 062 623

Email: info@denmark.wa.gov.auWebsite: www.denmark.wa.gov.au
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