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Application for Registration to carry out the practice of [acupuncture*], business of
[tattooing*], [cosmetic piercing*], [electrolysis*], and/ or [semi-permanent skin-
colouring*].

To: Business Compliance Team
Legal, Democratic & Regulatory Services
St Albans City and District Council
Civic Centre
St Peters Street
St Albans
Hertfordshire AL1 3JE
Tel: 01727 819406

I / WE HEREBY MAKE APPLICATION under the provisions of the above Act for
registration to carry out the practice of [acupuncture*], business of [tattooing*],
[cosmetic piercing*], [electrolysis*], and/ or [semi-permanent skin-colouring*]
at the premises detailed below:

PARTICULARS OF PREMISES BEING REGISTERED

Name of Business

Registering Owners Details

Address of applicant (i.e. place of
residence or, in the case of a company
or firm, the registered or principal
office)

Registering Premises Details

Name, address and telephone
number of the premises required to
be registered Tel No:

General information overleaf
* delete accordingly

Local Government (Miscellaneous
Provisions) Act 1982
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Description of Premises

Number of rooms, arrangements for
cleansing of premises, fittings and
equipment and sterilisation of
instruments (attach separate
schedule if necessary)

General Information - Owner

Have you previously been
registered in this respect in any
other district? If so, which?

Yes / No*

District:

General Information - Owner

Have you ever been convicted of
any offence under the Act? If so,
give details.

Yes / No*

Details:

I / we* certify to the best of my / our* knowledge and belief the above particulars
are true

Signed: ………………………………………

[On behalf of*]: ………………………………………

Date: ………………………………………

FEES: £85.00 PER PREMISES FOR REGISTRATION

* delete accordingly


