Woton of Mashpee

BOARD OF HEALTH
16 GREAT NECK ROAD NORTH Fee:
MASHPEE, MASSACHUSETTS 02649
(508) 539-1426 * Fax (508) 477-0496
boh@mashpeema.qov

APPLICATION FOR LICENSE TO PRACTICE BODY ART

NAME:

Permit #:

ADDRESS:

MAILING ADDRESS:

PREVIOUS ADDRESS:

- DATE OF BIRTH PLACE OF BIRTH

TELEPHONE # SOCIAL SECURITY #

EMAIL ADDRESS:

TRAINING AND OR EXPERIENCE

PP 000000000000 0400000000090 0008000000000004049

NAME AND ADDRESS OF BUSINESS (if applicable):

- ADDRESS OF BUSINESS:

CPP P PP OIPI PSP P00 0000000000000 40000000000400000494

PREVIOUS EMPLOYMENT
Employer:
Address:
Position Held:
From: To:

PLEASE SUBMIT A COPY OF IMMUNIZATION RECORD FROM PHYSICIAN
| AND

PROOF OF ATTENDANCE AT A BLOODBORNE PATHOGEN TRAINING

PROGRAM OR EQUIVALENT.

DATE: PERMIT EXPIRES:




