TATTOO HYGEINE RATING SCHEME 
APPLICATION FORM

I with to apply to become a member of the voluntary

Tattoo Hygiene Rating Scheme (Scores on Doors)
	FULL NAME:

	

	ADDRESS:

	

	

	TEL NO:

	

	NAME AND ADDRESS OF PREMISES TO BE REGISTERED:

	

	

	DESCRIPTION OF PREMISES, INCLUDING NUMBER OF ROOMS, PARTICULARS OF ARRANGEMENTS FOR CLEANING OF PREMISES, FITTINGS AND EQUIPMENT AND STERILISATION OF INSTRUCMENTS.  (Additional details may be set out on reverse side if necessary).

	

	

	

	

	

	

	

	

	ARE ANY OTHER TATTOO ARTISTS WORKING FROM THE REGISTERED PREMISES, IF SO PLEASE PROVIDE DETAILS

	

	


· I agree to be bound by the rules of the scheme and understand that if I wish to leave the scheme I must make application to The London Borough of Tower Hamlets, Health and Safety Team in writing. 
· I agree that my rating will be made available to the public using the London Borough of Tower Hamlets and CIEH websites.

· I also understand that any application to leave the scheme will be dealt with within 28 days, during which time my rating may still be made available to the public.
SIGNED:_____________________________     DATE:________________________

Please complete and return to:- 
Mr D Tolley

Environmental Health Commercial Team - Health and Safety

6th Floor

Mulberry Place 

5 Clove Crescent

London, E14 2BG
