
File ref:  FORM C 

 

Application for Registration of Persons Carrying on the 
Business of Acupuncture, Tattooing, Semi-Permanent 

Skin-Colouring, Cosmetic Piercing and Electrolysis 

Local Government (Miscellaneous Provisions) Act 1982, Part Vlll 

In accordance with Sections 14 and 15 of the above Act 

 

I, (print full name) ..........................................................................................................  

 

Home address ...............................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

 

Telephone number ........................................................................................................  

 

As a self employed person working at the following business premises: 

(Full businesses name and addresses) .........................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

 

Apply for registration to carry on the business of acupuncture/tattooing/ 

semi-permanent skin-colouring/ cosmetic piercing and/or ear piercing only/ 

electrolysis (please delete as appropriate) 

 

I confirm that I have not had a registration previously removed by the courts or been 

found guilty of an offence under the Local Government (Miscellaneous Provisions) 

Act 1982. 

 

Signed: .......................................................................  

 

Date: ...........................................................................  

 

I enclose the fee of £ .........................  

 

 

 

Please return the form to: Head of Environmental Services 

 Eden District Council, Mansion House, Penrith CA11 7YG 


