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BODY ART PRACTITIONER  
REGISTRATION RENEWAL 

 
Your Body Art Practitioner Registration has or will expire. You must renew your registration in order to 
perform body art within Solano County; to renew your registration please fill out this form and return it 
along with your annual renewal payment of $106.00. 

 

     This form must be signed by the owner of the Body Art Facility where you work. 

 

 
The undersigned hereby applies for a Body Art Facility Permit and/or Practitioner Registration and 
agrees to operate in accordance with all applicable state requirements governing safe body art practices. 
 
 
Signature: _____________________________________   Date: ____________________ 
 
 
 

                                                                                 OFFICIAL USE ONLY   

 

Site# 49A-_______________________                 Registration Fee $ ________________      Receipt#___________________ 

 

E.H. Specialist _________________           Date Received ________________             Date Approved __________________ 

 

R:\ENVHLTH\CONSUMER\BODY ART\Body Art\Forms\renewal registration.docx 

Practitioner Information: 

Name: ____________________________________________________________________________________ 

Home address: ______________________________ City _______________ State _____ Zip Code __________ 

Mailing address: ______________________________ City _______________ State _____ Zip Code _________ 

Home Phone: ___________________________________ Cell Phone __________________________________ 

Email: _____________________________________________________________________________________ 

Attach the following document:  
 

 Bloodborne Pathogen Training Certificate – Expiration Date: _______________________________ 

 

Body Art Facility Location: 
 

Facility Name: ____________________________________      Owner’s Name:  _________________________ 

Facility Phone #:  __________________________________     Owner’s Signature: _______________________ 

Facility Address:____________________________________________________________________________
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