
 

   
      

          
           

           
  

              
              
             
   

                
          

           

     

     

        

     

       

     
    

    

    
  

     
        

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 
SECTION 14 & SECTION 15 (as amended) 

I/WE HEREBY MAKE APPLICATION under the provisions of the above Act for registration to 
carry on the practice or business of acupuncture / tattooing / semi-permanent skin colouring 
(including microblading) / cosmetic piercing / electrolysis at the premises detailed below. 
(Delete as necessary) 

Payment can be made online at www.hull.gov.uk by selecting ‘Make a Payment’ and following 
the instructions on screen for the relevant registration fee. Please quote your business name as 
the reference when making your payment and forward your proof of payment receipt together 
with this form to FoodandHealth&Safety@hullcc.gov.uk 

Alternatively you may post or bring in this form together with your payment receipt number to our 
offices at 33 Witham, Hull, HU9 1DB. Our Freepost address is: Freepost RSJC-KKBE-ABXZ, 
Environmental Health, Hull City Council, PO Box 15, Hull, HU1 2AA 

1. Full name of applicant(s): 

2. Home address of applicant(s): 

Contact telephone number: 

Email: 

3. Name of business to be registered: 

4. Address of business premises to be 
registered: 

5. Business Email (if applicable): 

6. Full names of operators/therapists 
(if known): 

7. Summary of facilities, equipment 
etc. to be used for above purpose: 
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8. Has any applicant been registered 
for this type of business before? 

YES/NO (Delete as necessary) 
If YES, give details of who, business name, when, and 
which local authority? 

9. Details of applicant’s experience, 
skills, qualifications and knowledge: 

10. Has any applicant ever been 
convicted of any offence under the 
above Act? 

YES/NO (Delete as necessary) 
If YES, please give details: 

11. Have you recently spoken with a 
Council Health & Safety Officer about 
this matter? 

YES/NO (Delete as necessary) 
If NO, please ring Tel. (01482) 300 301 to speak to a 
Health and Safety Officer in Environmental Health or 
email FoodandHealth&Safety@hullcc.gov.uk 

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

Date: ………………………………Signature(s): …………………………………………………. 
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