
APPLICATION FOR REGISTRATION 
PUBLIC SWIMMING POOLS & SPA POOLS     
NSW PUBLIC HEALTH ACT 2010

DETAILS: 
Premise Name: …………………………………………………………………………….……

Premise Location: ………………………………………………………………………………

Postal Address: …………………………………………………………………………………

Contact Phone: …………………………………………………………………………….……

Contact Email: …………………………………………………………………………......……

Proprietor Details: ………………………………………………………………..……

ABN/ACN: …………………………………………………………………………………..……

Opening Hours: …………………………………………………………………………………

Formal Pool Training: ……………………………………………………………………….....

Signature:  ..................................................... Date: ....................................

Note: Please read the NSW Department of Health – Public Swimming Pool and Spa Pool Guidelines 1996. 
This document requires to be adhered to in order to demonstrate compliance with the NSW Public Health 
Act 2010 and NSW Public Health Regulation 2012.

ABN 56 044 159 537
Ph 1300 292 442

Fax 02 6926 9199
council@wagga.nsw.gov.au 

 www.wagga.nsw.gov.au

Civic Centre
Cnr Baylis & Morrow Sts

PO BOX 20
Wagga Wagga NSW 2650

OFFICE USE ONLY:  

Initital Inspection Required:  Yes No

Officer: ………………………………..……………...

Date: …………………………………..……………...

PLEASE RETURN TO:

WAGGA WAGGA CITY COUNCIL’S PUBLIC HEALTH DEPARTMENT 
CIVIC CENTRE – CNR BAYLIS AND MORROW STREET, WAGGA WAGGA 

PH: 1300 292 442 FAX: 02 6926 9309

THANK YOU


