[image: image1.jpg]§ Mansfield

District Council





LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

(AS AMENDED)

Application to update an existing registration of persons to carry out Acupuncture, Tattooing, Semi-permanent skin-colouring, Cosmetic piercing, Electrolysis
Persons Registration Update
I HEREBY MAKE APPLICATION under the provisions of the above Act to update and existing registration to carry on the practice of acupuncture, the  business of  tattooing, semi-permanent skin-colouring, cosmetic piercing, electrolysis at the premises detailed below:

PLEASE COMPLETE IN BLOCK CAPITALS AND USE BLACK INK
PARTICULARS

	1
	Name of Applicant 
Mr / Mrs / Miss /  Ms
	………………………………………………………..……….

	2
	Maiden name (if applicable)
	…………………………………………………..……….…….

	3
	Date of Birth
	………………………………………………….……….…….

	4
	Address of Applicant (i.e. usual place of residence)
	………………………………………………..……….………

……………………………………………………...…..…..…
…………………………………………………………………

Post Code…………………………………………….…........
Tel. No……………………………………..……………..…..
E-mail……………………………………………………….....

	5
	Previous Name on registration (if applicable)


	………………………………………………………………….

	6
	Previous Address on registration (if applicable)
	…………………………………………………………………………………………………………………………………………………………………………………………….………..
Post Code………………………………………….…….…..

	7
	Previous name of premises where you were registered (if applicable)

	………………………………………………………….………

	8
	Name of premises where you will be working (if applicable)

	……………………………………………………….………….

	9
	Premises address where you want to be registered at (if applicable)
	…………………………………………………….…………..
……………………………………………..……….…………
……………………………………………….……………….
Post code…………………………………….….……..……
Tel No…………………………………………....………….
E-mail…………………………………………….………….


	10

	What practices are you currently registered for.  (please note, if there are any additional practices you wish to add, you will have to make a new application)
	Acupuncture 

Tattooing

Semi-permanent skin colouring

Cosmetic body and ear piercing

Ear-piercing only

Electrolysis
	Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No


I confirm that the details contained in this application are true to the best of my knowledge and belief.
A fee of £76.00 will be paid for this application or £14.00 if just a change of name or address. 
Signed…………………………………….............................. Date………………………………
All information provided would be treated in compliance with the Data Protection Act 1998. Mansfield District Council may wish to share the information you supply with other departments within the Council. If you do not wish the Council to use information you have supplied in this way please tick the box.  


Privacy Notice

We will use the information provided by you for assessing your application.  The basis under which the Council uses personal data for this purpose is Legal Obligation.

The information provided by you includes the following special categories of personal data …
· genetic/biometric data
 
Information in these categories is used by the Council on the basis that such use is necessary for reasons of substantial public interest, and in accordance with the provisions of the Data Protection Act 2018. 

The information that you have provided will be kept in accordance with the Council’s retention schedule which can be found at www.mansfield.gov.uk/Privacy
The information provided by you may also be used for the purpose of any other function carried out by the Council.  Information about these functions and the legal basis on which information is used by them, your rights and the Council’s Data Protection Officer (DPO) can be found on the Council’s detailed privacy notice which can be found at www.mansfield.gov.uk/Privacy on the Council’s website or requesting a copy by writing to the Data Protection Officer, Mansfield District Council, Chesterfield Road South, Mansfield, Notts.  NG19 7BH.
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