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SOUTH STAFFORDSHIRE COUNCIL 

Environmental Health (Commercial) Services Council Offices Codsall  
South Staffordshire WV8 1PX 

 
LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 (SECTION 14/15) 

_____________________________ 
 

APPLICATION FOR REGISTRATION TO CARRY ON THE PRACTICE OF ELECTROLYSIS 
_____________________________ 

 
I HEREBY MAKE APPLICATION under the provisions of the above Act for registration of the 
person named below 

 
1. Name(s) of Applicant(s) 
  
 ……………………………………………………………………………………………………….. 
 
2. Home address and telephone number of Applicant …………………………………………... 
 
 ……………………………………………………………………………………………………….. 
 
3. Address of premises to be registered …………………………………………………………… 
 
 ……………………………………………………………………………………………………….. 
 
4. Have you been registered in this respect in any other district (state Yes or No) 
 
 ………………………………………………………………………………………………..……... 
 
5. If the answer to 4. is yes, state which Council registered you …………………..…………… 
 
 ………………………………………………………………………………………………..……… 
 
6. Have you been immunised against Infective Hepatitis (state yes or no) 
  
 …………………………………………………………………………………………………..…… 
 
7. Please give details of any conviction under Section 16 of this Act ………………………….. 
 
 ……………………………………………………………………………………………………….. 
 
 

A fee of £127.00 must be enclosed with your application 
 
 
 
Signed …………………………………. 
 
Date ……………………………………. 


