
 
SUVA CITY COUNCIL 

Health Services Department 

 
THE SUVA CITY COUNCIL AS LOCAL AUTHORITY FOR THE URBAN SANITARY DISTRICT OF SUVA 
 
Form of Application for registration of premises to be used as a LAUNDRY under the Public Health Act, 
Cap. 111 and any regulations made hereunder. 
 
I, __________________________________________ of _______________________________________ 
  [Full name of Applicant]      [Residential Address] 

hereby give notice that I intend to carry on the trade of _________________________________________ 
         [Type of Business] 

in the City of Suva and that I apply for the above premises to be registered as such under the Public Health 
Act, Cap. 111. 
 
Dated this  day of   20_____  __________________________ 
                [Applicant] 

 
 

[FOR OFFICE USE ONLY] 
 
Premises inspected and found satisfactory. 
 
Date: _____________________________   ________________________________ 
             HEALTH INSPECTOR 
              SUVA CITY COUNCIL 

 
 
 
 
     


