Sefton Metropolitan Borough Council

Local Government Miscellaneous Provision Act, 1982

PREMISES Application

	Please indicate the type of registration that you are applying for (please tick all that are applicable):

Tattooing       Semi-permanent skin colouring   Cosmetic piercing  
Electrolysis    Acupuncture  



	Details of applicant
Title (please tick)

Mr
Mrs
  Miss    Ms    Other (please state):      


	Surname
	     

	Forenames
	     

	Please also state your maiden name or any other surnames you have previously been known by:

     

	I am 18 years old or over. 
Please tick
Yes
No 




	Date of Birth

	     


	ADDRESS TO BE REGISTERED (we will use the below address to correspond with you unless you indicate we should use your home address).

	

	Address of premises to be registered:


	Trading name
	     

	House name or number:                                                      
	     

	First line of address:
	     

	Town/City: 
	     

	Postcode:
	     

	Telephone contact numbers:

	Daytime:
	     
	Evening:
	     

	Mobile:
	     

	Should you wish your completed Registration to be sent electronically please supply your email address 
     
Please note that you must still provide us with a postal address.

	Home address:
 Please use my home address for correspondence


	House name or number:                                                      
	     


	First line of address:
	     

	Town/City: 
	     

	Postcode:
	     


	PROCEDURES IN PLACE TO CONTROL CLEANLINESS

	Do the premises have:

(1) A hand wash basin in treatment room       

Please tick
 Yes  No 

	(2) A separate sink for cleaning equipment and structure

Please tick
Yes 
No 




	Description of premises including number and nature of rooms, hand wash facilities and sanitary provision

	     

	What method of sterilisation is used for needles, instruments and other items of equipment?


	     

	How do you dispose of waste (swabs, needles, etc)?


	     


	CRIMINAL CONVICTIONS 

	Have you ever been convicted of any offence under the Act?
Yes 
No 
If ‘yes’ you must provide details for each conviction, the date of the conviction, the name and location of the convicting court, offence of which you were convicted and the sentence imposed:

     



	PREVIOUS REGISTRATIONS 

	Has anyone named in this application ever been previously registered by any other Authority?
Yes 
No 
If ‘yes’ please provide details:

     



	DECLARATION  

	I declare that I have checked the information given on this application form and to the best of my knowledge and belief it is correct.

	Signed

	
	Date
	     


Please return to:
Licensing Unit, Sefton MBC, Magdalen House, 30 Trinity Road, Bootle, L20 3NJ
3

