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VVIISSIITTIINNGG  

 

TATTOO OPERATOR/BODY PIERCING TECHNICIAN APPLICATION 

$145 PER TATTOO OPERATOR OR BODY PIERCING TECHNICAN 
 

  TATTOO     PERMANENT MAKEUP    BODY PIERCING 
 

 

Please Print: 

Applicant Name: _______________________________________Date: ________________________ 

Home Address: _________________________________City/State/Zip: _______________________ 

Phone Number: ________________________________ Fax Number: _________________________ 

 

Name of Facility:         SNHD Health Permit #:      

 

Date of first day of work:         Date of last day of work:       

 

ATTACH THE FOLLOWING DOCUMENTATION: 

1. A copy of minimum of six (6) months training and/or experience in the tattoo, permanent 

makeup, or body piercing field. 

2. A copy of your State Drivers License or State-issued Identification Card. 

 

Upon approval, application is valid for up to ten (10) consecutive days from first day of work noted 

above.  Exceeding ten (10) days of work within any 365 day timeframe (per calendar year) will require 

the tattoo operator or body piercing technician to obtain a Southern Nevada Health District (SNHD) 

Tattoo/Permanent Makeup Operator or Body Piercing Technician Health Card.  Tattoo operator or body 

piercing technician may only work in a Health Permitted body art facility.  A separate application must 

be submitted for each period of one (1) or more consecutive days. 

 

I UNDERSTAND THAT FAILURE TO COMPLY WITH ALL APPLICABLE REGULATIONS 

MAY RESULT IN IMMEDIATE REVOCATION OF THE APPLICATION. 

 

          

Applicant Signature 
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