Division : Safety/Licensing Section

Direct line/Ext: 01803 208126
Fax : 01803 208854

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

APPLICATION FOR REGISTRATION TO CARRY ON THE {PRACTICE OF ACUPUNCTURE}

{BUSINESS OF {TATTOOING} {EAR PIERCING} {ELECTROLYSIS}}

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} {ear piercing} {electrolysis} at the premises detailed

below:-
PARTICULARS
1. Name(s) of Applicant(s) (N fUIL) ...c.ecvierieiieiie ettt e e te e eseaesbessbeesseessaeseens
2. Address(es) of Applicant(s) (i.e. usual place(s) of residence of, in the case of a company or firm, the

registered Or PrinCipal OffICE).......iiiiiiiiiieiieit ettt e e s r e eebeesbeesbeesbeesseesreeseaessneans

Description of premises, including number of rooms, and particulars of arrangements for cleansing of
premises, fittings and equipment and sterilisation of instruments (attach separate schedule if necessary

A fee of £162.00 accompanies this application.
(Cheques should be made payable to TORBAY COUNCIL.)

(On behalf of) c..ooeeuviiiiieeeece e
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