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LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 
Application for Registration to carry on the practice of 
Acupuncture/the business of Tattooing/Ear-Piercing/Electrolysis 
(delete where appropriate) 
 
Applicant's Full Name: .....................................................................................................................  
 
Address: ...........................................................................................................................................  
 
..........................................................................................................................................................  
 
.................................................................Telephone No: ................................................................  
 
Premises for which Registration is required:.....................................................................................  
 
Details of rooms and equipment to be used: ....................................................................................  
 
..........................................................................................................................................................  
 
Have you recently been registered to practice acupuncture, or carry on the business of tattooing, ear-
piercing or electrolysis in any other District?           YES/NO 
 
If the answer is "YES", please state which District: .........................................................................  
 
and enclose a copy of your current Certificate of Registration 
 
Have you ever been convicted of an offence under the above Act? YES/NO 
 
If the answer is "YES", please give details: ......................................................................................  
 
..........................................................................................................................................................  
 
I enclose a Registration Fee of  £ 
 
I enclose two passport size photographs of the applicant and a copy of their training certificate 
 
 
 
Signature of Applicant: …………………………………………………………Date: …………………….  
 
Please return to: Head of Environmental Health  

Environmental Health  
Maltings House 
Malthouse Lane 
Gorleston 

Head of Department – John Hemsworth 
Textphone for the Deaf (01493) 846123 – Text Messages: (07760) 166366 
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