
Bye Law Application 

Local Government (Miscellaneous Provisions) Act 1982 (as amended) 

 16/05/16  Tdoc216  

 
I wish to apply for Registration of premises to carry on the practice or business of:  

 
Acupuncture  Ear Piercing  Other Cosmetic Piercing   Electrolysis  
 
Tattooing      Semi-permanent Skin-colouring   (Please tick all that apply) 

 

Name of Practitioner 
(Mr/Ms/Mrs etc.) 

(please print) 

Name of Business 
 

 

Address of Business 
 
 
 
 

 
 

Work Telephone number (and  
mobile number if available) 

 

Email address 
 

 

 
NOTE: A SEPARATE APPLICATION IS REQUIRED FOR EACH PERSON PRACTICING 
 
I/We enclose a copy of relevant training certificates where available (please do not send original 
documents as we will be unable to return them) 
 
Payment - Current fees are displayed on the Council Website under Skin Piercing licence 
 
I/we have made the appropriate online payment of £……….. and the payment reference is ……………… 
 
OR  
 
I/We enclose with this application the appropriate fee of £……………  
 
I/We DO HEREBY CERTIFY that to the best of my/our knowledge and belief, the above particulars are 
true.  
 
Date:     Signed : 

 
Once completed please send back to us by email or post 
Email to environmental.health@trafford.gov.uk. 
OR 
Post to Regulatory Services, Trafford Council, Trafford Town Hall, Talbot Road, Stretford, 
Manchester M32 0TH.   
 

Further information and contact details 
Website: www.trafford.gov.uk 
Payment: Skin piercing licence (trafford.gov.uk)  
Email: environmental.health@trafford.gov.uk 
Telephone: 0161 912 1377  
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