
 

 

 

 

 

 

 

 
 

  
1. Premises Details: 

Trading name and address of 
premise required to be registered 

 
 
 
 

Premises contact number  

Premises email address  

Description of the premises 
(including number of rooms and 
particulars of arrangements for 
cleansing of premises, fittings, 
equipment, and sterilisation of 
instruments) 

 

Have you previously been 
registered in this respect in any 
other district? 

 

Have you ever been convicted of 
any offence under the Act? If ‘Yes’ 
give details  

 

2. Applicant Details: 

Title (Mr, Mrs, Miss)  

Surname  

Forename(s)  

Address 
 
 
 

 

 
 
 
 
                                                   Postcode: 

Telephone Number(s)  

Email Address  

APPLICATION FOR DERMAL REGISTRATION
LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) 1982



 

 

 

 

 

 

 

 

 

3. Applying for Registration for (a fee is required for each treatment type): 

Acupuncture   Electrolysis   

Tattooing  Body Piercing  

Ear-piercing   Semi-Permanent Makeup  

4.  Supporting Documents with Application   

Public liability insurance  

Training certificate for treatment require a licence  

Clinical waste contract (sharps bin/ yellow bags)  

Customer consent form  

Customer after care form   

5. Each Practitioner’s Details: 

Name Address Telephone No. Email Address Signature 

     

     

     



 

 

I declare this application and all supporting documents to be true and correct. I understand that if I 

knowingly or recklessly make a false statement or omit any material, I shall be guilty of an offence.  

 

I understand that before this licence can be granted, the premises will be inspected by Environmental Health 

Officer of Wokingham Borough Council. Once the licence has been granted, I will comply with the statutory 

provisions, byelaws and conditions to the licence and will also display on the premises and will also display 

on the premises.  

 

 

Signature  ………………………………………………………          Print Name………………………………………………………. 

 

Date        ………………………………………………………              Position………………………………………………………….. 

 

 

 

SEND COMPLETED FORM TO:  
Email: Licensing@wokingham.gov.uk  
 
Licensing, Wokingham Borough Council, Civic Offices, Shute End, Wokingham, RG40 1BN 
 
Phone: 0118 974 6000 
 

FEES:  
For fees and payment methods, please see the licensing page on the council’s website.  
www.wokingham.gov.uk  
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