
 
 

THE LEICESTERSHIRE ACT 1985 
______________________________________________________________________ 

 
APPLICATION FOR REGISTRATION OF  
HAIRDRESSER / BARBER PREMISES 

 
If you are completing this form by hand please write legibly in block capitals. In all cases ensure 
that your answers are inside the boxes. Use additional sheets if necessary.  
 
I/We:  

 
 

Trading as:  
 

 
apply to register the premises at 
 
(Name and address of 
establishment): 
 

 
 
 
 
 

Telephone number:  
 

• I understand that if piercing, acupuncture or tattooing is carried out at these 
premises that I/we will require a separate Registration certificate.  

 
• I certify that, to the best of my knowledge and belief, the above particulars are 

correct. 
 

• I have enclosed the fee of £50 
 
 
 
Signed: Date: 
 
Name: 
 
Position: 
 
 
This authority is under a duty to protect the public funds it administers, 
and to this end may use the information you have provided on this form for 
the prevention and detection of fraud. It may also share this information 
with other bodies responsible for auditing or administering public funds for 
these purposes. 
 
 
Short code 489 


