
I:\hd\tattoo registration form 5-2013 

Amador County Public Health Department 
10877 Conductor Blvd, Suite 400, Sutter Creek, CA 95685 - (209)223-6407 FAX (209)223-1562 

 
 

Effective December 31, 1998, individuals who perform Tattooing, Bodying Piercing, 

Tattooing, Branding and Application of Permanent Cosmetics must register and pay a fee of 

$62 to  Amador County Public Health. 

This form must be completed by the individual performing the above.

 

Mailing Address: 
Amador County Public Health, 10877 Conductor Blvd, Ste 400 

Sutter Creek, CA 95685  
If mailing registration, please include copies of the above along with your payment. 

Please keep a copy of the registration form for yourself. 

Individual’s Name:____________________________________________________________ 

Please check all that apply:    Body Piercing     Tattooing     Branding      Permanent Cosmetics 

Doing Business At: ___________________________________________________________ 

Business Telephone #: _____________________ Hours of Operation_________________ 

Business (mailing) ________________________________________________________ 

Address:  No. & Street/ P.O. Box City  State  Zip 

Business (physical) _________________________________________________________ 

Address:  No. & Street  City  State  Zip 

I certify that I have knowledge of and that I am committed to meeting state law and relevant 

local regulations pertaining to body art safety.   

Signature: __________________________________________________________________ 

         Date Signed 

Registration for Individuals Performing 

Body Piercing, Tattooing, Branding and Application of 

Permanent Cosmetics 

To be completed by Health Department Staff Only: 

Hepatitis B   Current vaccination    Demonstrated immunity    Declination statement

Bloodborne pathogen training 8 CCR 5193

Proof 18 years of age or older

Minimum experience of six months

 Amount Paid: $62.00          
 

Check    #__________  Cash

Date Paid: ________________________ 

Received by: ________________________________________ Date: _______________

(Amador County Public Health Department)


