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Winchester City Council

Colebrook Street

Winchester

Hampshire

SO23 9LJ

01962 848097
eh@winchester.gov.uk

REGISTRATION FORM (PERSON)

                   Local Government (Miscellaneous Provisions) Act 1982 (As Amended)

	Applicants Name (Proprietor): 

	Address: 

	Postcode:                                                           Telephone: 

	E Mail: 

	Name of Business: 

	Business Address (where practices/business is carried out): 


	Postcode: 

	E Mail: 


     I would like to apply for registration as a PERSON to carry on the business of (please tick)

	Electrolysis     FORMCHECKBOX 

	Cosmetic piercing  FORMCHECKBOX 

	Ear piercing only  FORMCHECKBOX 


	Acupuncture  FORMCHECKBOX 

	Semi permanent skin colouring  FORMCHECKBOX 

	Tattooing  FORMCHECKBOX 



	Please enclose copies of certificates/qualifications for the relevant practice(s) with this application. 

	Signature:                                                    Date: 


 Payment method - Registration fee (per application) is £40
 FORMCHECKBOX 
 Online (visit the apply for it section on our website)

 FORMCHECKBOX 
 Cheque made payable to Winchester City Council 
 FORMCHECKBOX 
 Call us on 01962 848097 and payment can be taken over the phone     
