
 

 

 

 

 

 

Application for Registration to carry on the (Practice of Acupuncture) Business of (Tattooing) (Cosmetic 
Piercing) (Semi-Permanent Skin-Colouring) (Electrolysis)*                   [* Delete as appropriate] 
 

 
1.  Applicant’s full name ____________________________________________________________________ 
 

 
2. Address of Applicant _____________________________________________________________________ 
     
________________________________________________________________________________________ 
 

 
3.  Telephone number of Applicant   Home _____________________________________________________ 
 
                                                           Business __________________________________________________ 
 

 
4.  Address of premises to be registered _______________________________________________________ 
 

_____________________________________________________________________________________ 
 

 
5.  Business Name ________________________________________________________________________ 
 

 
6. Name(s) and Address(es) of person(s) who will carry on the practice or business    
    
________________________________________________________________________________________ 
    
________________________________________________________________________________________ 
 

 
7.  Have you previously been registered in this respect in any other district?   Yes/No 
 
     If so, Which ___________________________________________________________________________ 
 

 
8.  Have you ever been convicted of any offence under the Order?                  Yes/No 
 
     If so, give details _______________________________________________________________________ 
     
________________________________________________________________________________________ 
 

I hereby apply to be registered to carry on the business as indicated above and for the premises mentioned above 
to be registered for the carrying on of that business 
 
Signed (((((((((((((((((.((((..(.        Date (((((((((((((((((( 

This form, when completed, should be sent to the Environmental Health Department,  
Fermanagh & Omagh District Council, Townhall, 2 Townhall Street, Enniskillen, BT74 7BA. 

Lisnamallard House, 11 Old Mountfield Road, Lisnamallard, Omagh, BT79 7EG 
Please include the registration fee of £25.00. 

Cheques should be made payable to Fermanagh & Omagh District Council.  
 
Data Protection:  Under the Data Protection Act, Fermanagh & Omagh District Council has a legal duty to protect any information we collect 
about you.  It will not be disclosed to any 3

rd
 party unless law or regulation compel such disclosure or unless we have been specifically asked to 

do so in order to deliver a service which you have requested. 

Local Government (Miscellaneous Provisions) (Northern Ireland) Order 

1985 (Articles 13 and 14) as amended by Local Government (Northern 

Ireland) Order 2005 (Article 31) 

 


