
[image: ]Warrick County Health Department
107 W. Locust St. Suite 111
		Boonville, IN 47601
Phone: (812) 897-6105 (Ext.5)
Fax: (812) 897-6104
Application for 2026 Tattoo & Body Art Artist Permit
                                                                                All fields must be completed. 
	       Artist Information

	The Code of Warrick County 135.18 Prerequisite for Operation
A) Business. Each tattoo parlor operation shall obtain a permit from the County Health Department.
B) Tattoo Artist. Every person that desires to perform any tattoo shall obtain a “Tattoo Artist Permit” from the County Health Department. The applicant must satisfy the minimum requirements as set forth in 135.06.

	Name of Artist:

	Mailing Address:
                                                                                                                                                                       
             Street                                                                                     City                         State                            Zip

	Phone Number:
	Driver’s License #:

	Email Address:

	Bloodborne Pathogens Training(s):

            ATTACH COPY OF CERTIFICATE

	         ATTACH COPY OF PHOTO ID WITH APPLICATION

	         Business Information

	Name of Business:

 

	Physical Address:
     
            Street                                                                                       City                          State                             Zip 
                                                                                                                                                                                                                                                                                    

	     Tattoo/Body Art Artist Permit Fee: $100.00
     Permits are Due in January of Each Year.
        Permits are Not Transferable



Amount of Fee Submitted: $	          Method of Payment: Cash: _____Check: ____ Money Order: ____     
	
Signature _______________________________                             Date ____________________
Printed Name _______________________________                              Permit # ___________________
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