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LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982
APPLICATION FOR REGISTRATION OF PERSONS TO CARRY OUT ACUPUNCTURE,

COSMETIC PIERCING, ELECTROLYSIS, TATTOOING, SEMI-PERMANENT SKIN COLOURING

A separate form should be completed for each person to be registered
	ABOUT THE PERSON OFFERING TREATMENT


	1. Full Name of Applicant
    (if different from above)

	

	2. Home Address


	Telephone Number:

Email address:


	3. Business Name & Address 

(at which the treatments are to be carried out)

	Telephone Number:
Email address:


	4. Treatment to be registered


	Acupuncture          Cosmetic Piercing             

Electrolysis            Semi-Permanent Colouring
Tattooing                Micro-blading  

Other:


	5. Details of arrangements for cleansing the premises, fittings and equipment, and sterilisation of instruments 
	

	6. Have you previously been registered in this respect within this or any other district?

	YES/NO
	If yes please provide details,


	7. Have you ever been convicted of any offence under the Act?

	YES/NO
	If yes please provide details, 


	Signed
	
	Date
	


This form, when completed, should be sent to the Health and Safety Team, Riverside House, Milverton Hill, Leamington Spa, CV32 5HZ or emailed to HCPHealthandSafety@Warwickdc.gov.uk   
