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227 West Jefferson Blvd. 

 County-City Bldg., 9th floor 

South Bend, IN   46601-1870 

Phone (574) 235-9721 

Fax (574) 235-9497 

Name of facility: __________________________________________________ 
 
Address: _________________________________________________________ 
 
City: _________________________________     State: IN     Zip: ___________ 
 
Please answer the following questions: 
 
1.  Have you ever operated a tattoo and/or body piercing facility before? 
 
     Yes No 
       
     If yes, when and where? __________________________________________ 
 
       _____________________________________________________________    
 
       _____________________________________________________________      
 
 
2.  Was your license or permit to operate ever revoked or suspended? 
      

                                                             Yes No 
 
      If yes, please explain: ___________________________________________ 
 
       _____________________________________________________________ 
 
       _____________________________________________________________ 
 
I certify that the information above is true and accurate. 
 
 
__________________________________________ _______________ 
Printed Name of Facility Owner    Date 
 
__________________________________________ 
Signature of Facility Owner 


	Printed Name of Facility OwnerDate
	Signature of Facility Owner

