
SOUTH DERBYSHIRE DISTRICT COUNCIL 

 Civic Offices, Civic Way, Swadlincote, Derbyshire. DE11 OAH 

 

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 

1982 

(OPERATOR ONLY) 
 

APPLICATION FOR REGISTRATION OF  

ELECTROLYSIS / TATOOISTS / ACUPUNTURISTS/  

                                 EAR PIERCERS*           *delete as appropriate 
 

 
I (full Name)…………………………………………………………………………………………. 
 
 (usual place of residence or registered principal office)………………………………………………… 
 
……………………………………………………………………………………………………………… 
Apply herewith for registration: 

to run a business  
 

ELECTROLYSIS / TATOOISTS / ACUPUNTURISTS/  
EAR PIERCERS*  

                                                                                    *delete as appropriate 
  
I enclose the registration fee of see fees and charges 

 
1 Have you ever been convicted of any offence under Section 15 of the Local 

Government (Miscellaneous Provisions) Act 1982 or byelaws made thereunder? 

   YES/NO 

 
 If yes, please give details. 
 
 
 
2 Address of premises to be used for carrying on an electrolysists / tatooists / 

acupuncturists /ear piercers business *    * delete as appropriate 

  
 …………………………………………………………………………………………………. 
 …………………………………………………………………………………………………. 

 
 
3                Contact Telephone number…………………………………………………………..      
 
 
 
 
 
 
 
 



 
4.               Description of premises including number of rooms and particulars of  
                  arrangements for cleansing of premises, equipment and sterilisation of  
                  instruments (if available provide schedule) 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
 

5. Have you previously been registered in respect of electrolysists / tatooists /  
             acupuncturists /ear piercers business in any other local authority   
 

Yes / No  
If yes give details  
 
…………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………… 

 
I/WE DO HEREBY CERTIFY that to the best of my/our knowledge and belief, the 
above particulars are true. 

 
DATED this           day of    

 
(signed) …………………………………….  
 

 

 

 

 
 

* Delete as Appropriate 
 

 

 


