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SHIRE OF WAROONA 

LHF024. – Health Act 1911 Appl icat ion for Registrat ion /
Renewal  of a Lodging House Schedule 1 (H6) 

If you require this document in an alternative format, such as large print or a coloured background, please contact the 
Shire of Waroona Administration Office via phone on (08) 9733 7800 or via email warshire@waroona.wa.gov.au 

TO:    CHIEF EXECUTIVE OFFICER 
 SHIRE OF WAROONA 

I/We, ___________________________________________________________________ 
  (Full Name of Owner/s) 

Of ______________________________________________________________________ 
   (Residential Address of Owner/s) 

Apply for the registration of premises situated (or to be situated) at: 

A lodging house to be classified as: (Specify which applies) 
- A lodging house
- A short term hostel
- Recreational campsite
- Serviced apartments

AND KNOWN AS: 

AND FOR MY NAME TO BE ENTERED IN THE REGISTER AS THE KEEPER OF A LODGING HOUSE. 

OWNER/S DETAILS 

Email address: 

Phone number: 

Postal address: 

MANAGER/KEEPER/S DETAILS 

Name: 

Email address: 

Phone number: 

Postal address: 

DESCRIPTION OF LODGING HOUSE 

NUMBER OF STOREYS: 

ROOM FOR PRIVATE USE 

AREA NUMBER 

LAUNDRIES/TOILETS/BATHROOMS 
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BEDROOMS  

DINING ROOMS  

KITCHENS  

SITTING ROOMS  

OTHER ROOMS (SPECIFY)  

ROOMS FOR LODGERS 

AREA NUMBER 

BEDROOMS:  

DINING ROOMS:  

KITCHENS:  

SITTING ROOMS:  

OTHER ROOMS (SPECIFY)  

SANITARY CONVENIENCES FOR MALE LODGERS 

ITEM NUMBER 

TOILETS  

URINALS  

BATHS  

SHOWERS  

WASH HAND BASINS  

SANITARY CONVENIENCES FOR FEMALE LODGERS 

ITEM NUMBER 

TOILETS  

BATHS  

SHOWERS  

WASH HAND BASINS  

LAUNDRY FACILITIES 

ITEM NUMBER 

WASH TROUGHS  

WASHING MACHINES  

DRYING CABINETS OR CLOTHES LINES  
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ADDITIONAL DETAILS 
 
a) Lodgers meals will be provided by the manager/keeper/lodgers. 
b) The keeper will/will not reside continuously on the premises. 
c) Name and occupation of proposed manager if keeper resides elsewhere- 
d) There will be_____________ family members residing on the premises with the manager/keeper. 
 

SIGNATURE OF APPLICANT/S:  

DATE:  
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