ES/LR/27

Newtownabbey Borough Council

Local Government (Miscellaneous Provisions (NI) Order 1985)

Application for Registration

*To carry on the (practice of acupuncture)(business of tattooing) (electrolysis)

	1. Full Name of Applicant(BLOCK CAPITALS)

Address (i.e. the usual place of residence or in the case of a body corporate the registered or principal offices)


	

	2. Address of premises at which practice or business will be carried on 

     (if different from 1.)


	

	3. Name, Address and occupations of any  

     person who will be engaged in the practice

     or business.     


	

	4. Description of premises, including numbers of rooms and particulars of arrangements for cleansing of premises, fittings and equipment and sterilisation of instruments. (Attach separate schedule if necessary)

  
	

	5. Have you or, to the best of your  

     knowledge, any person who will be     

     engaged in your practice or business:

(a) been convicted within the previous 5 

     years of carrying on the practice or  

     business which is the subject of your  

     application without being registered by

     a Local Authority under this Order. 

(b) been convicted within the previous 5 years of carrying on the practice or business which is the subject of your application in premises which were not registered by a Local Authority under the Order.

(c) Had a Registration under the Order suspended or cancelled by order of a Court.
	   YES/NO

   YES/NO

   YES/NO

      


Date:______________________       Signed:__________________________________

                                                     (On behalf of):____________________________

                                                                         _____________________________

*Delete any words in brackets which do not apply                                                                   

