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Application for Body Art Artist Certification 
Tattooing or Body Piercing without certification is a violation of 

Article XIII of the Sanitary Code of the Chautauqua County Health District. 
 

Instructions: Print the required information. Return completed applications to the Environmental Health 
Services Unit by mail or email.  We are currently not accepting visitors in the building; an Environmental 
Health drop box is available outside the Hall R. Clothier Building.  The ARTIST FEE of $100 must be included. 
 

TYPE OF APPLICATION: New  Renewal (certification #CC ____________________) 

    New Guest Artist Guest Artist Renewal (certification # CC ____________  __) 

Name          Telephone #      

Mailing Address         City/ZIP     

E-mail                 

Procedures to be performed by applicant:    Tattooing    Piercing Other       

Birthdate _   / /     

A copy of your CURRENT PHOTO ID must accompany the application, unless a copy was previously submitted. 

 

 

Chautauqua Co. establishment where you practice:           

Do you practice at any other Body Art Establishments?          Yes (provide shop name below)       No 

 

 

Individual artists DO NOT need to submit a Certificate of Attestation of Exemption (CE-200) from the New 
York State Workers' Compensation Board. 
 
 
The applicant hereby agrees that the information provided herein is accurate. 

 

Signature                 Date / /  

 

 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>     OFFICE USE ONLY    <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< 

Date Certificate Issued: _____/_____/_____            Date expires:  12/31/______       Certificate #CC    

$100 Fee paid on       Receipt #    


