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PERMANENT COLOR TECHNICIAN, TATTOO ARTIST, PERFORMER OF BODY PIERCING  
LICENSE APPLICATION 

 
 

Business Name:  
Business Physical 
Address:  
State License # of 
Facility:  

Applicant Name:  
Applicant Mailing 
Address:  

Applicant Phone #:  
 

Please check which license you are applying for: 
 Permanent Color Technician   Tattoo Artist    Performer of Body Piercing   

 
ATTACH PHOTO COPY OF APPLICANTS PICTURE ID 

APPLICANT DL #: STATE OF ISSUANCE 

  

 
 

I hereby certify the above information is true and correct: 

X.          
   Signature of Applicant      Date 

X.          
         Witness to Applicant Signature:                                                                     Date 

 

Received by: Date Received: 
   
  Received:  Picture ID   Copy of Individual State License   Fees 

Building & Code 
Enforcement 

 
www.junctioncity-ks.gov 

 

PO Box 287 
700 N Jefferson 
Junction City, KS 66441 
785-210-2951  
 


