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Notice of compliance

Issued under section 215(1) of the Public Health Act 2016 (WA)

Served on ,
at (address)

Following an assessment of ,
I, an authorised officer, am satisfied that the improvement notice issued to you on has
been complied with.

In accordance with section 215(4) of the Public Health Act 2016, the improvement notice in respect of which
this notice is given is taken to have been revoked.

Name of authorised officer:

Date of issue:

Authorised officer’s contact details:

This document can be made available in alternative formats on request for a person with disability.
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