
 

The Local Government (Miscellaneous Provisions) Act 1982 

Registration of a person carrying on the business of Acupuncture, Tattooing, 

Semi Permanent, Skin-colouring, Cosmetic Piercing and Electrolysis 

 

 

Name of Applicant: …………………………………………………………………………………………………………………………… 

Home Address:        …………………………………………………………………………………………………………………………… 

                                   …………………………………………………………………………………………………………………………… 

                                   …………………………………………………………………………………………………………………………… 

Email:                        …………………………………………………………………………………………………………………………… 

Contact Number:    …………………………………………………………………………………………………………………………… 

SECTION A - Please complete Section A & C – Personal Registration as a treatment provider – 

there is a fee of £65 per person - per treatment 

Acupuncture Tattooing Semi permanent Skin-colouring     Cosmetic Piercing Electrolysis 

 

Please provide details of your main working premises 

Premises name (if applicable) …………………………………………………………………………………………………………….. 

Address:                                      …………………………………………………………………………………………………………….. 

                                                      …………………………………………………………………………………………………………….. 

                                                      …………………………………………………………………………………………………………….. 

Contact No:                                 ……………………………………………………………………………………………………………. 

The Local Government (Miscellaneous Provisions) Act 1982 requires any person carrying on the business of 

acupuncture, tattooing, semi permanent skin colouring, cosmetic piercing and electrolysis within the district of 

Blaby to be registered with the Council, along with any premises from which the business is operated. 

Privacy Notice 

The personal information you supply to Blaby District Council in this form will be processed in accordance with the General Data Protection 

Regulation (GDPR) and the Data Protection Act 2018 (when in force). We may share this information with other council departments, local 

authorities, government departments or law enforcement organisations to improve service delivery or for the prevention or detection of crime 

and fraud where the law allows this. Further information on how we handle your personal information can be found on the Data Protection 

Notice web page - http://www.blaby.gov.uk/about-the-council/data-protection/data-protection-notice/ 

 

Are the premises already registered for the purpose of carry on a business of acupuncture, tattooing, semi permanent 

make up, skin colouring, cosmetic piercing or electrolysis? If no, please complete section B of this form. If yes, please 

now complete section C YES NO 
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SECTION B - Please complete section B and C – Premises registration to carry on the business 

of acupuncture, tattooing, semi permanent make up, skin colouring, cosmetic piercing or 

electrolysis. – Fee of £110 

Business Name:   …………………………………………………………………………………………................. 

Address:   …………………………………………………………………………………………………………. 

    …………………………………………………………………………………………………………. 

    …………………………………………………………………………………………………………. 

Contact no. and email:  …………………………………………………………………………………………………………. 

    …………………………………………………………………………………………………………. 

Type of business premise:  …………………………………………………………………………………………………………. 

(Please give a brief description of the premise) ………………………………………………………………………………………………………… 

    …………………………………………………………………………………………………………. 

Has the applicant ever been convicted of an offence under the Act? YES  NO 

If yes, please give details: …………………………………………………………………………………………………………. 

    …………………………………………………………………………………………………………. 

 

SECTION C -    DECLARATION 

I certify that, to the best of my knowledge and belief, the above particulars are correct and 

complete. 

Print name of Applicant(s) …………………………………………………………………………………………………………. 

Signature of Applicant(s) …………………………………………………………………………………………………………. 

Date    …………………………………………………………………………………………………………. 

Payment can be made either by debit/credit card or by cheque payable to 

Blaby District Council. 

Please send your completed and signed form and correct fee/fees to: 

 Environmental Health 

Blaby District Council 

Desford Road 

Narborough 

Leicestershire 

LE19 2EP 
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