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APPLICATION FOR BODY ART PRACTITIONER 

PLEASE PAY $		 This license expires on DECEMBER 31, 
Fees: $125.00 yearly for Practitioner
          $100.00 temporary Technician
          $25.00   late charge 

PLEASE FILL IN ALL REQUESTED INFORMATION.  PLEASE RETURN THE COMPLETED FORM, WITH PAYMENT, TO THE BOARD OF HEALTH	

Name of Practitioner: (Please Print)    	

Date of Birth:						Gender:  M   F

Home Phone Number:   	

Cell Phone Number:	  
					
Mail Address: 	  

E-Mail Address: 			
		
Name of Establishment (if applicable): 

Address of Establishment:	    

Phone Number of Establishment:  			

Type of Body Art: 				Hours of Operation:  

REQUIRED Please submit proof of the following:

_____ Bloodborne Pathogen Training
_____ Attendance/Completion of Courses on Anatomy, Skin Diseases, Disorders, Conditions                                                                                                    
_____ Infectious Disease Control
_____ First Aid
_____ CPR

_____________________________________	___________________________
SIGNATURE OF APPLICANT    			DATE	

**Please make sure to include a copy of your workman’s compensation or insurance affidavit when returning all license applications, unless you are a sole proprietor.**
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