
CITY OF CHEYENNE

BUSINESS PERMIT APPLICATION
          BODY ARTIST

ANNUAL/NONREFUNDABLE PERMIT FEE:  $75.00

PERMIT #  _________________________
CHANGE IN BUSINESS AFFILIATION: $10.00

(City Code Chapters 5.68, 5.04 and 5.08)

ATTACH THE FOLLOWING:

Copy of photographic identification (ex: Driver's License).

Written proof of Blood Borne Pathogen Training dated not more than one (1) year from date of 
application, or compliance with City Code Section 5.68.035.

Written affirmation from Applicant they are free of any communicable disease.

RESIDENTIAL ADDRESS/CITY/STATE/ZIP: 

MAILING ADDRESS (if different from above):

HOW LONG AT RESIDENTIAL ADDRESS:    TELEPHONE #: 

DATE OF BIRTH:  

NAME AND ADDRESS OF BODY ART ESTABLISHMENT WHERE BODY ARTIST SERVICES WILL BE 
PROVIDED:

HAS APPLICANT EVER HAD A BUSINESS LICENSE OR PERMIT OF THIS NATURE  DENIED, REVOKED 
OR SUSPENDED?  If so, provide date, location and reason for denial, suspension or revocation.  

HAS APPLICANT EVER BEEN CONVICTED OF A CRIME OTHER THAN A MISDEMEANOR TRAFFIC 
OFFENSE?  If so, provide dates, location and nature of conviction. 

ALIAS NAMES:

APPLICANT'S FULL NAME:

HAS APPLICANT ALSO SUBMITTED AN APPLICATION TO CHEYENNE-LARAMIE COUNTY HEALTH 
DEPARTMENT?  YES         NO

NEW APPLICATION

IF CHANGE IN BUSINESS AFFILIATION, NAME OF PREVIOUS EMPLOYER:



AFFIDAVIT/AUTHORIZATION

The undersigned applicant hereby authorizes the City of Cheyenne and its agents and employees 
to seek information and conduct investigations into the truth of the foregoing statements as set 
forth in this application, and agrees to comply fully with the rules and regulations of the City of 
Cheyenne, Wyoming, governing the permit requested, and further declares that the foregoing 
information contained in this application is true and correct.

_______________________________________ 
Applicant's Signature
_______________________________________ 
Date

STATE OF WYOMING )
)  ss

County of Laramie )

Subscribed and sworn to before me this _______ day of ______________________, _______.

SEAL _______________________________________ 
Notary Public

My commission expires:  ______________________________

This application is available in alternative, accessible formats upon request.   

APPROVALS:  

The Mayor and City Clerk will provide written approval only after all other approvals have been
obtained.  The City Clerk's staff will acquire these approvals for applicants.

City-County Environmental Health:  ___________________________________________________________________ 
 (100 Central Avenue/633-4090)

Blood borne pathogen training or knowledge of universal precautions 
reviewed and approved by Health Officer:  _____  Yes  _____ No

Proof of Hepatits B (HBV) vaccination or written statement to body art establishment 
declining vaccination reviewed and approved by Health Officer: _____ Yes ______No

   Police Department:  ____________________________________________________________________________
(415 W. 18th St./637-6535)

  Mayor:  _______________________________________________________________________________________
(2101 O'Neil Avenue., Room 310/637-6300)

  City Clerk:  ____________________________________________________________________________________
(2101 O'Neil Avenue, Room 101/638-4301)

FOR USE BY CITY CLERK'S OFFICE: BY: ____________

   M/R # ___________  FEE PAID $ _____________  DATE PAID: ____________ DATE ISSUED:  ____________ 

  TERM OF PERMIT:  ___________________________________________________________________________

  COMMENTS:  ________________________________________________________________________________

 ______________________________________________________________________________________________
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