Local Government (Miscellaneous Provisions) Act 1982 (Section 14/15) - Local Government Act 2003
Application for registration to carry on the practice of: Acupuncture, Cosmetic Piercing, Electrolysis, Tattooing, Semi-Permanent Skin-Colouring, or Microblading
I HEREBY MAKE APPLICATION under the provisions of the above Act for registration of the:
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Person only:	|_|
Both:	|_|


Applicant details
Full Name of Applicant:	     
Date of birth:	     
Home address:	     
Post Code:	     
Email:	     
Telephone number:	     
Are you applying as a:
Business	|_|	Sole trader	|_|

Business applicant details
Registration Number:	     
Business Name:	     
Legal Status:

Private Limited Company	|_|
Partnership	|_|
Sole Trader	|_|
Public Limited Company	|_|
Charity	|_|
Public Body	|_|
Limited Liability 	|_|
Partnership


Your Position within the Business:
     
Registered business address *if different from above:
     

Details of the premises
Please detail the premises, number of treatment rooms:
     
Provision for the cleaning of the premises, fittings and equipment and sterilisation of instruments:
     
Provision for the disposal of waste, used materials, needles:
     
Proposed opening times for the business:
     
Name and address of premises to be registered:
     
Post Code:
     

Personal registration
Name and address of practitioner to be registered:
     
Post Code:	     
Date of Birth:	     
Place of Birth:	     
Phone Number:	     
Email Address:	     
Treatment to be registered:
     
Details of relevant qualifications / training / experience:
     
Membership of any professional organisations:
     
Name and address of practice premises:
     
Have you been registered in this respect by any other Council?
Yes	|_|	No	|_|
If the answer to 4. Is yes, state which Council registered you:
     
Have you been immunised against Infective Hepatitis?
Yes	|_|	No	|_|
Have you or, to the best of your knowledge, any person who will be engaged in your practice or business been convicted within the previous 5 years of carrying on the practice, which is the subject of this application, or had a registration under this Act suspended or cancelled by Court Order?
Yes	|_|	No	|_|
If Yes - please give details of any conviction under Section 16 of this Act:
     

Any additional details
I am aware of the provisions of The Local Government (Miscellaneous Provisions) Act 1982. I have read the relevant bye-laws and information on the Stafford Borough Council website. The details contained in the application form and any attached documentation are correct to the best of my knowledge and belief.
How we use your personal information The information that you have provided on this form will be used by Stafford Borough Council, who are the data controller, for the processing of your application and providing you with a licence. We will only share your information with/ or on The Public Register, The Home Office, other Government agencies, Council departments and Enforcement agencies and the National Fraud Initiative when necessary or where the law otherwise requires or allows us to do so. For further information, please see www.staffordbc.gov.uk/privacynotices
NOTE:	Proof of your identity in the form of a valid passport or photo driving licence is required to support your application. (Do not send originals by post, as the Council will NOT accept responsibility for any loss or damage).
Fee: Please see current fees as published on Stafford Borough Council website.
Signed:	     
Date:	     
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