
	

	

																			

 

	
 

 

 

 

 

 

  

 

   

 

 

 

 

                            

 

 

    
   

 

 

_____________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Skin Piercing Registration Form- Change of Details 

Full Name of 
Applicant_____________________________________________________________ 

Email _______________________________________________________________ 

Telephone____________________________________________________________ 

I am registered to practice at (address in ECDC) 

 ____________________________________________Post Code________________ 

I am applying to practice at (insert address in ECDC) 

Post code _____________________________________________________________ 

Fee: £10.50 

Fee Included:  Yes 

Signature:________________________________ Date: _______________________ 

Please return this form to: Commercial Team, Environmental Services, The Grange, 
Nutholt Lane, Ely Cambridgeshire CB7 4EE 


