KNOX COUNTY HEALTH DEPARTMENT

305 South 5th Street, Vincennes, Indiana 47591
TATTOO & BODY-PIERCING INFORMATION FORM 

(Please Print or Type Clearly)
ESTABLISHMENT CURRENTLY EMPLOYED

Establishment Name:__________________________________________________________________

Establishment Address:________________________________________________________________

Establishment Telephone #:________________________
Fax  #____________________

E-mail Address:______________________________________________________________________

Are you the owner of this establishment?        YES       NO

ARTIST INFORMATION

Artist Name:_______________________________________________________________________

Artist Mailing Address:______________________________________________________________

Artist Telephone #:___________________________________________________________________

Artist Email Address:________________________________________________________________

Hours of Operation:     Sunday____________  Monday____________  Tuesday____________
Wednesday____________  Thursday___________  Friday___________  Saturday____________

          BLOODBORNE PATHOGENS         CPR         DRIVERS LICENSE/PHOTO ID
Please Note Below, Person Filling Out Form and Phone Number – In Case We Have Any Questions.

Name: _______________________________
Phone:  ______________________

Any Questions or Comments Please Contact Madeline Hatcher, Sanitarian at (812) 882-8080 ext 8403 or by email:  mmoon@knoxcountyhealth.com

[image: image1]
For Health Department Use Only:





Date Received: ____________	Amt. Received: ____________	Payment Type:  ____________





Est. Number: ____________	Permit Number: ____________	Date Issued: ____________








