N O K n
LINCOLNSHIRE
COUNCIL

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

APPLICATION FOR REGISTRATION
to carry on the practice of Acupuncture, business of Tattooing, Electrolysis,
Cosmetic Piercing and Semi-Permanent Skin Colouring

“This Authority is under a duty to protect the public funds it administers, and to this end may use the
information you have provided on this form within this authority for the prevention and detection of
fraud. It may also share this information with other bodies administering public funds solely for these
purposes.”

To: NORTH LINCOLNSHIRE COUNCIL
* delete as applicable

*I/WE HEREBY MAKE APPLICATION under the provisions of the above ACT for registration
to carry on *[the practice of Acupuncture] *[the business of Tattooing] *[Electrolysis]
*[Cosmetic Piercing] *[Semi-Permanent Skin Colouring] at the premises detailed below.
NB - semi-permanent make-up is classed as semi-permanent skin colouring

PARTICULARS

1. Name(s) of Applicant(s) (in full):

2. Address(es) of Applicant(s) (ie usual
place(s) of residence or, in the case of
a company or firm, the registered or
principal office).

Home Telephone Number

3. Address of premises required to be
registered.

Business Telephone Number
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4, Names of persons conducting activity

at the premises. (Future amendments,
including removing names or adding names,
will incur a further fee, per person)

5. Description of premises, including
number of rooms, and particulars of
arrangements  for  cleansing  of
premises, fittings and equipment and
sterilisation of instruments.

(Continue on a separate sheet if
necessary)

Please provide a floor plan showing
the layout of rooms and location of
facilities.

6. Have you previously been registered

in this respect in any other district? If YES/NO

so, which?

7. Have you ever been convicted of any | YES/NO

offence under the Act? If so, give

details.

NB - A separate fee is required for each activity.

Afeeof £ ..o accompanies this application.

Dated: ...
Signed: ..o

Onbehalf of: ..o
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