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LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

Application for Registration to carry out the Practice of Acupuncture, Tattooing, Ear-Piercing, Electrolysis 
Please email your form to: ehealth@easthants.gov.uk 

I/WE HEREBY MAKE APPLICATION under the provisions of the above Act for registration to carry on the business of: (please tick the relevant boxes below as appropriate) at the premises detailed below:

	Tattooing
	

	Ear Piercing
	

	Electrolysis
	

	Acupuncture
	


PARTICULARS

	Name of Applicant (in full)


	

	Address of applicant


	

	Contact number:


	

	Email address:


	

	Address of registered premises at which the applicant intends to operate

	

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

	

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


A fee of £50:00 is payable for this application, a payment link will be emailed to you at the address provided. An officer will contact you to make arrangements for inspection.
You must also provide a passport sized photograph with this application, (this can be provided by email but must be a jpeg image).

Date.……………….       Signed …………………………………………….

On behalf of (if applicable) ………………………………………………….
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	DEPARTMENT OF HEALTH AND COMMUNITY 


TEL (01329) 236100
FAX (01329) 821511 


Answer phone (01329) 824630 
Text Telephone (01329) 824814


e-mail  chanaghan@fareham.gov.uk 
DX 40814  (please state department)
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	ENVIRONMENTAL HEALTH
Tel: 01730 266551

Minicom: 01730 234103

e-mail: ehealth@easthants.gov.uk
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