
 
                                                                                                

City of Jefferson                  
 Department of Planning & Protective Services              

320 E. McCarty Street                   
 Jefferson City, MO  65101  
 Phone: 573-634-6410 
 jcplanning@jeffcitymo.org 
 www.jeffersoncitymo.gov 
 

 
Application for Body Art Practitioner Permit 

Application Fee: $105.00 
   

(Application must be submitted at least 30 days before the planned opening date) 
 

For new practitioners, complete and return this form with the following documentation of education, training and certification.  
 
Upon satisfactory review of the application, verification of information, the permit to practice will be issued.  It is the responsibility 
of the applicant to submit all verification documents. 
 

          ___________New application                  ____________ Renewal  
 
Applicant Name & Title:  ___________________________________________________________________________  

Residence Address: ________________________________________________________________________________  

Mailing Address: __________________________________________________________________________________  

Applicant Phone Number: ____________________________   Pager/cell phone: _______________________________  

Date of Birth: ______________________________________   Social Security #: _______________________________  

Establishment Name: _______________________________________________________________________________  

Establishment Address: _____________________________________________________________________________  

Telephone Number: ________________________________________________________________________________  

 

Internship/Training:   

Practitioner: ______________________________________________________________________________________  

Address: _________________________________________________________________________________________  

Town, State, Zip code: ______________________________________________________________________________  

Phone Number: ____________________________________________________________________________________  

Length of internship/training: _________________________________________________________________________  

Board of Health/Department of Public Health Permit #: ____________________________________________________  

State: ________________________________     Phone number: _____________________________________________  

 
Verification documents of the following education must be submitted:  
• Anatomy  
• Skin diseases, disorders  
• Infectious disease control  
• Blood borne pathogens  
• First Aid/CPR:  
 
 
Signature of Applicant     Date 
 

Individuals should contact the ADA Coordinator at 573-634-6570 to request accommodations or alternate formats as 
required under the Americans with Disabilities Act.  Please allow three business days to process the request. 
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