
e. ehrequest@buncombecounty.org
p. (828) 250-5016 f. (828) 250-6161 buncombecounty.org
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*TATTOO ESTABLISHMENT INFO SHEET*

Tattoo Establishment Information:

Name of Establishment:______________________________________________________________________

Street 

ddress:______________________________________________________________________                                                

Business Hours:____________________________________________________________________________

Please list any artist who is actively tattooing in establishment (include guest artists and apprentices):

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

· Artist Name:_________________________________________________________________________

*Tattoo Establishment Info sheet must be submitted with each tattoo application
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