
SWIMMING / SPA POOL NOTIFICATION FORM

Name of the proprietor:

PART 1 - POOL OWNERSHIP / OPERATOR DETAILS

ACN number:

Mailing address 
Street/postal address:

Suburb:

Email:

Name of the assigned pool operator:

Pool operator contact no:

Pool operator email:

Postcode:

ABN number:

PART 2 - BUSINESS LOCATION INFORMATION

Registered business name:

Common trading name of business:

Suburb:

Email:

Name of the assigned pool operator:

Pool operator contact no:

Pool operator email:

Postcode:

Pool Type
(Swimming/spa/water-slide etc.)

PART 3 – POOL INFORMATION

Pool Location
(outdoors/indoors)

Disinfection 
Type

Stabilised/
Unstablilsed

Flow/ Turn 
Over Rate
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