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Application for a Tattoo Artist Permit

Application is hereby made for a Tattoo Artist Permit. By this application, it is agreed that the artist will comply with the applicable provisions of the Indiana State Department of Health Rule 410 IAC 1-5 Tattoo Rule, and Howard County Ordinance 2009 BCCO-04. It is further agreed that the artist shall obtain the required annual training and show proof of Hepatitis B vaccination to agents of the Howard County Health Department. Application for permit renewal shall be made prior to the expiration date of the existing permit. 

All permits expire December 31st of each year.

You must fill out this form completely and accurately. Return the signed original form and the proper fee ($50.00 for each artist) to the Howard County Health Department. Submitting this application does not guarantee a permit will be issued.  
Name of Artist: ________________________________________________________

Mailing Address: _______________________________________________________

City: ________________________________________ State: ______ Zip: _________

Telephone: ___________________

Name, Address & Owner of Business where you work:

 
Name:
__________________________________________________
Address:
__________________________________________________
City:

__________________________________________________
Owner:
__________________________________________________
Telephone: 
__________________________________________________
 Email:          __________________________________________________

Signature: ______________________________ 

Print Name: _____________________________ Date: ________________________

Do not write below this line. For Official Use Only.

Permit Number: _____________ Receipt Number: ___________ Payment Received: $___________

File Date: __________________ Training Verified: __________ Vaccination Verified: ___________


Date Issued: __________________
Date Expires: _____________________

120 E. Mulberry St., Room 210, Kokomo, IN 46901

T: 765-614-3131    E: environmental@howardcountyin.gov

W: www.in.gov/localhealth/howardcounty/environmental-health/

