
state of missouri office of tattooing, body piercing and branding
division of professional registration 3605 missoUri boUlevard

po boX 1335
application for a temporary establishment Jefferson city, mo 65102-1335

license – to be completed by operator
telepHone: (573) 526-8288
faX: (573) 526-3489

instructions
• please read this form before completing. this form must be typed or printed in black ink.
• an application for a temporary establishment license shall be submitted to the office of tattooing, body piercing and branding at least thirty (30) days prior

to the event.
• provide complete information. incomplete information will delay review of your application.
• enclose the appropriate application fee (listed below) made payable to the office of tattooing, body piercing and branding.
• a temporary establishment license may be issued upon successful completion of an inspection, are issued on a per event basis and cannot be valid for

more than fourteen (14) consecutive days and is nontransferable.
• all fees are nonrefundable.
• pursuant to §324.024, rsmo, disclosure of your social security number (ssn) is mandatory. the board will not publicly disclose your ssn without your

consent, unless such disclosure is permitted by federal or state law. However, state law allows the board to disclosure your ssn in connection with any
civil, criminal, administrative or arbitral proceeding, in an investigation in anticipation of litigation, pursuant to a court order, and in the performance of a
statutory or constitutional duty or power. the board can also disclose your ssn to another government agency (federal, state or local) and to a private per-
son or entity acting on behalf of, or in cooperation with, a state entity. state law requires the board to provide your ssn to child support and tax compliance
officials.

this application is being submitted for temporary establishment license as a
$100 temporary tattoo establisHment
$100 temporary body piercing establisHment
$100 temporary body branding establisHment
$100 temporary combined establisHment (please check the appropriate categories below.)

tattooing          body piercing          body branding
name (first, middle, last) of temporary establisHment operator missoUri license nUmber

social secUrity nUmber name of temporary establisHment name of specified event

address (street, city, state, Zip) of temporary establisHment telepHone nUmber

dates of event (mm/dd/yy): license cannot be issued for more than 14 consecutiVe days
from to
list of all practitioners wHo will be working at tHe temporary establisHment (attacH additional pages if necessary)

missouri license no. (if licensed in another state, providename the license number and indicate which state.)

important: explanations required to the following questions must be on a separate sheet and signed by
you before a notary public.

yes no
1. Has any owner of this establishment ever been convicted, adjudged guilty by a court, pleaded guilty or pleaded nolo

contendere to any crime (excluding traffic violations)? if yes, explain fully.
2. Has any owner of this establishment ever had his/her tattooing, body piercing or branding license disciplined for any

cause? if yes, explain fully.
3. Has any owner of this establishment ever been an owner of a tattooing, body piercing or branding business which

has had its license disciplined? if yes, explain fully.
4. Has any owner of this establishment ever been the subject of discipline before any state board? if yes, explain fully.
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pursuant to section 324.010 rsmo:
checK this box only if in all of the last 3 years: you were not a missouri resident, you did
not haVe any missouri income, and you are not subJect to any type of missouri income tax.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200

or e-mail income@dor.mo.gov.
sworn affidaVit

i, ____________________________________________ , being first duly sworn upon my oath, state as follows: that i have personally
completed the foregoing application truthfully and completely, without omission;

that all the information and answers contained in the foregoing application and any attachments thereof are true and correct to the best
of my knowledge and belief;

that i further understand that if the temporary establishment does not pass inspection that i will not be issued a temporary
license and that i will be notified in writing of the reason(s) for denial; and

that i realize that i made this affidavit knowingly, and that any false statement or material omission herein subjects me to criminal
penalties for making a false affidavit under section 575.050, rsmo.

signatUre of applicant
mUst be signed in 

presence of notary 4
notary pUblic embosser or state coUnty (or city of st. loUis)
black ink rUbber stamp seal

sUbscribed and sworn before me, tHis
day of                                                                  year use rubber stamp in clear area below.

notary pUblic signatUre my commission
eXpires

notary pUblic name (typed or printed)
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