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	LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982
AS AMENDED BY LOCAL GOVERNMENT ACT 2003, SECTION 120



TEWKESBURY BOROUGH COUNCIL
Licensing Team, Council Offices, Gloucester Road, Tewkesbury, GL20 5TT
	APPLICATION FOR REGISTRATION OF A PREMISES FOR ACUPUNCTURE, TATTOOING, SEMI-PERMANENT SKIN-COLOURING, COSMETIC PIERCING AND ELECTROLYSIS

	PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

	If you are completing this form by hand please write legibly in block capitals.  In all cases ensure your answers are inside the boxes and written in black ink.  Use additional sheets if necessary.  You may wish to keep a copy of the completed form for your records.


	Full Name of Premises to be registered:
	_________________________________________________

	Address of Premises to be registered:
	_________________________________________________

	
	_________________________________________________

	
	_________________________________________________

	
	_________________________________________________

	Telephone Number:
	_________________________________________________

	E-mail:
	_________________________________________________

	
	


	Activities to be carried on at the premises (please tick relevant box(es)):



	
	Acupuncture
	
	Cosmetic Piercing

	
	Electrolysis
	
	Semi-Permanent Skin-Colouring

	
	Tattooing
	
	


	How many rooms will be used for treatment?


	


	Details of arrangements for cleansing of premises, fittings, equipment and sterilisation of instruments: 

	____________________________________________________________________________

	____________________________________________________________________________

	____________________________________________________________________________

	____________________________________________________________________________

	____________________________________________________________________________


	Full Name of Applicant:
	____________________________________________________

	Home Address of Applicant:
	____________________________________________________

	
	____________________________________________________

	
	____________________________________________________

	
	____________________________________________________

	Date of Birth of Applicant

Telephone Number:

	____________________________________________________

	E-mail:
	____________________________________________________


	A fee of £___________ accompanies this application.

	I certify that the information given by me in this application is true and complete.

	

	Signed: _________________________________________   Date:______________________

	

	Please return this form along with the relevant fee to:-



	The Licensing Section

Tewkesbury Borough Council

Council Offices

Gloucester Road

Tewkesbury

Gloucestershire

GL20 5TT
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