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One form MUST be completed for each individual engaged in the practice of Acupuncture




DETAILS OF APPLICANT







DETAILS OF PREMISES WHERE THE PRACTICE OF ACUPUNCTURE WILL TAKE PLACE









Continued overleaf

            (04/05/04)

NOTES FOR APPLICANTS

Applications must be submitted to the licensing office no later than 4.15pm (Mon to Thurs) or 3.45pm (Fri).

1.
One ‘application for registration’ form to be completed by each individual person engaged in the practice of Acupuncture.

2.
Once registered, each individual will remain registered while still engaged in the practice of Acupuncture, i.e. registration is for life.

3.
Once registered, it is the duty of the applicant to notify the Licensing Authority of any changes of name, address or work place.  This registration is only valid in the Wakefield MDC area.

4.
The form should be fully completed and returned with the registration fee to:


Licensing Office


Horbury Community Centre


Cluntergate


Horbury


WF4 5DA

5.
Any enquiries can be made by contacting the Licensing Office on (01924) 302931 or fax 


(01924) 302928.
REGISTRATION FEES

Acupuncture Registration: - £91.00

Multiple Registration (Electrolysis/Acupuncture/Ear Piercing/Tattooing):-£91.00
Amended/Duplicate Registration: - £23.00
Please Note:
Administration charge when application is refused, withdrawn or otherwise not 

proceeded with is £45.00.


Licensing Office, Horbury Community Centre,	� Cluntergate, Horbury, Wakefield, WF4 5DA


Tel: (01924) 302932   Fax (01924) 302928


Email: licensingoffice@wakefield.gov.uk
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APPLICATION FOR REGISTRATION IN RESPECT OF ACUPUNCTURE





(Local Government (Miscellaneous Provisions) Act 1982, Part 1)








What type of application is this?           First Registration  		Amended Registration








Note. If you have previously registered for Acupuncture with this Council and you have changed premises where you practice Acupuncture, you need only to apply for an amended registration.			











Date of Birth











Surname		











Full Forename(s)





Ms





Miss





Mrs





Mr





Title











Home Address





Post Code























Mobile Telephone No.











Telephone No.





Occupation/ Job Title











Name of Premises











Address of Premises	

















Telephone No.





Post Code

















Contact Name (i.e. Manager/ Supervisor)





Have you been convicted within the past five years of carrying on 


the practice or business, which is subject of your application, without being	Yes		No


registered by a Local Authority under this Act?





Have you had a registration under this Act suspended or cancelled


By order of the Court?								Yes		No








Signed ___________________________________________ Dated _______________________________________





DATA PROTECTION ACT 1998


The City of Wakefield MDC requires this information in order to process your application for a licence.  The Council is under a duty to protect the public funds it administers and may use the information you have provided within the Authority for the prevention and detection of fraud.  From time to time, as prescribed by Law, we will share your information with other Local Government Departments such as the Inland Revenue, Benefits Agency and the Police.
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