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BODY ART PERMIT APPLICATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

OWNER INFORMATION 

Ownership Status of Above: [  ] Sole Proprietor  [  ] Partnership  [  ] Corporation  [  ] LLC 

Owner Name: ____________________________ Phone #: __________________ Email: ________________________ 

Owner Address: _____________________________ City: ___________________State: _______ Zip: _____________ 

If multiple owners, use a separate sheet of paper. 
 
 

FACILITY INFORMATION 
Facility Name: ___________________________________________________________________________________ 

Facility Phone #: __________________________________ Email: _________________________________________ 

Facility Address: ______________________________ City: ________________ State: _________ Zip: ____________ 

Services being provided (select all that apply):  Tattooing   Body Piercing   Permanent Cosmetics   Branding 

Do you have a copy of the Infection Prevention Control Plan (IPCP) submitted with the application?    Yes    No 

Note: Must submit copy of IPCP per California Health & Safety Code (CH&SC). 

 
 
 
In compliance with the CH&SC, I hereby submit this application for a Body Art permit for the above stated facility. 
I understand this permit is NON-REFUNDABLE and NON-TRANSFERABLE to a new owner or new location. 
 
Print Name: _____________________________Signature: ___________________________________Date:_____________ 

 

BILLING INFORMATION 

Billing Address: ___________________________ City: ________________________ State: ______ Zip: __________ 

Ste/Apt: __________________ Attn: _________________________ Billing Phone #: _________________________ 

Contact Name: _________________________________________ Email: ____________________________________ 

FOR OFFICE USE ONLY 

Fee Paid: __________ Receipt #: _____________ PE: _______________Approved by: _________________________ 
Check #/CC: _________ FA #: _______________ Assigned to: _______________Approved Date: ________________ 

Check Application Type 
  New Permit 
  Transfer of Ownership 
  Change in Billing Info 
  Change in Owner Info 
  Name Change Only 
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