	SCHEDULE 6

Health Services (Supported Residential Services) Regulations 2001

Regulation 9

APPLICATION FOR RENEWAL OF REGISTRATION

SUPPORTED RESIDENTIAL SERVICE

Name of Proprietor:


Postal address of proprietor:


Contact person (if the proprietor is a body corporate provide the name of the person responsible on behalf of the body corporate for the application and state that person’s relationship with the body corporate):


Telephone number of contact person during business hours:

Name of supported residential service:


Address of supported residential service:

Certificate of registration number:

Expiry Date:

Is the applicant the owner or tenant of the premises?


If tenant, state the name and address of the owner:


Signature of applicant(s)


Name of each signatory:


Date:




