Tattoo and Body Piercing
VIGO COUNTY HEALTH DEPARTMENT
147 OAK STREET, TERRE HAUTE, INDIANA 47807
812-462-3281 

2013 ARTIST LICENSE RENEWAL FORM
**Must be received or postmarked by JANUARY 14, 2013** 

In order to renew a temporary or regular artist license, please fill out the application and include the following information:
1. Current blood borne pathogen certification in accordance with 20 CFR 1910.1030; and
2. Supervision Agreement (see back of sheet), if renewing temporary artist license 


A.      NAME AND ADDRESS OF ARTIST:

Name:__________________________________________________________________ 

Home Address: __________________________________________________________

Home Phone:   (______)______________________       Cell:   (_____)_____________
	
	Would you like your application mailed to this address next year?  Yes ___   No___
	(If yes, please skip over Section B). 

B. WHERE YOU WANT YOUR APPLICATON MAILED NEXT YEAR

Address:_______________________________________________________________

City, State & Zip: _______________________________________________________


C. NAME AND ADDRESS OF ESTABLISHMENT:
(Must be currently permitted in Vigo County):

Name of Establishment: ________________________________________________
   
Address: _________________________________________________________________ 

City, State & Zip: _________________________________________________________

D.	    LICENSE FEE:

Temporary Artist License…$25.00
Regular Artist License . . . . .$50.00
· Only cash, cashier’s check, and/or money orders will be accepted.
       	

DATE OF APPLICATION:                                                          AMOUNT ENCLOSED:________________________________________

SIGNATURE OF ARTIST:_____________________________________

SIGNATURE OF ARTIST SIGNIFIES THAT ABOVE INFORMATION IS ACCURATE AND CORRECT TO THE BEST OF HIS/HER KNOWLEDGE.  ARTIST AGREES TO COMPLY WITH THE VIGO COUNTY BODY ART & EAR PIERCING ORDINANCE.   
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR HEALTH DEPT. USE ONLY

AMOUNT PAID                               RECEIPT#                                      ENVIRONMENTALIST                                      CLERK  _______________                    


Supervision Agreement for Temporary Artist License

(Please print or type)



Applicant’s Information:

NAME: _____________________________________________________________________
   
ADDRESS: __________________________________________________________________ 

CITY, STATE & ZIP: __________________________________________________________

SIGNATURE: _______________________________________       DATE: _______________


I hereby certify and affirm, under the penalty of perjury, that the information on this form is correct. I understand that, as a temporary licensed tattoo artist and/or body piercer, I may practice only under the supervision of the below named supervisor in accordance with the Vigo County Body Art and Ear Piercing Ordinance.




Supervision Information:   (to be completed by the supervising tattoo artist and/or body piercer)

NAME OF SUPERVISOR:________________________________________________________
(Must have valid Regular Artist License) 
  
NAME OF ESTABLISHMENT: ___________________________________________________

ADDRESS: ____________________________________________________________________ 

CITY, STATE & ZIP: ____________________________________________________________

PHONE (______)______________________       

     SIGNATURE: _________________________________________       DATE: _______________



I hereby certify and affirm, under the penalty of perjury, that the information on this form is correct and I will provide supervision for this applicant at all times when practicing at the above listed establishment. I understand and accept fully that I am responsible for the practice of the artist once the temporary license is issued. I agree that I will contact the Vigo County Health Department, in writing, when this agreement has been terminated.
