Body Art Operator Permit Form

Full Name:

| |

Date of Birth:

| |

Home Address:

| |

Phone Number:

| |

Email Address:

| |

Nane of Facility/Studio:

| |

Facility Address:

| |

Services Performed (Tattoo, Piercing, etc.):

| |

Applicant Signature:

| |

Date:

| |

Submit
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