Oklahoma State Department of Health

PROTECTl\/E Consumer Health Services / Consumer Protection Division

Creating H EALTH Physical: 1000 NE 10th St., Oklahoma City, OK 73117
a State s Mail: PO Box 268815, Oklahoma City, OK 73126-8815
of Health SERVICES Telephone: (405) 271-5243 / Fax: (405) 271-3458

TATTOO & BODY PIERCING TEMPORARY ESTABLISHMENT LICENSE

Application
Please Select One: [ ] Body Piercing ($250 license fee) [] Tattoo ($500 license fee)
APPLICATION REQUIREMENTS:
[ ] Complete Application [] Event floor plan
[ ] Names and license numbers of participating artists [ ] License Fee

Applicant Information:
Applicant Name:

First MI Last
Mailing Address:
Address City State Zip

Primary Phone: Alternate Phone:
Email Address:
Affiliated Shop: License #:

EVENT INFORMATION

*A Temporary Establishment License cannot exceed three (3) consecutive days.*

Event Name:
Event Start Date: Event End Date:
Location / Address:
Type of Event: [_] Product demonstration [] Industry trade show [] Educational
(Check all that apply) [_] Event or celebration where the primary function is body piercing and/or tattooing
Type of Equipment: [_] Reusable* [ IDisposable [ ] Both*

*Sterilization Plan (if applicable):

# of Artist Booths: Barrier Type:

Hazardous Waste Company/Plan:

Additional Persons in Charge:

(include contact information)

NOTE: The temporary establishment must be contained in a completely enclosed, non-mobile facility and meet the requirements
outlined in OAC 310:233-7-1 and 2.

Applicants must submit this application and the accompanying documentation at least thirty (30) days prior to the event start date.

A Temporary Establishment License is non-transferable.

I HEREBY CERTIFY this application contains no willful misrepresentation or falsification and the
information given by me is true and complete to the best of my knowledge and belief.

Signature: Date:

(Please retain a copy of the completed application for your records.)
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