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Check the Applicable Box: 

□ Body Piercing     □ Tattoo      □ Comb. Body Piercing & Tattoo        □ Electrology        □ Micropigmentation 
Applicant ( Print)__________________________________________________________________________ 

Business Name___________________________________________________________________________ 

Physical Work Location :( Street) ______________________________ City __________________________ 

Email Address (Print)______________________Tattoo/Body Piercing Show Location_______________________ 

Mailing Address___________________________________________________________________________ 

City __________________________________ State ______________________ Zip Code_______________ 

Date of Birth___________________________ 

Phone Number _________________________________________________ 

Date of Blood Borne Pathogen Training: _______________________________________________________ 

PLEASE SUBMIT THE FOLLOWING WITH THIS APPLICATION: (if applicable) 

MICROPIGMENTATION 
� Evidence of training under direct supervision of a 

licensed Micropigmentation practitioner 
� Copies of any licenses, diplomas, or certificates issued 

as Micropigmentation practitioner. 
� Copy of high school diploma or evidence of equivalent 

education. 
(The initial license is valid for up to 24 months with an 
expiration date of September 30. Renewals are biennial.) 

TATTOOING 
� Description of applicant’s experience in performing 

tattooing, including length of time practiced, name, 
address, and telephone number of where applicant 
worked or will work. 

� Proof of attendance at a blood borne pathogen training 
program within the last three years 

ELECTROLOGY 
� Copy of a certificate indicating satisfactory completion 

of a 600-hour course of instruction in a school of 
electrology and provides the department with a 
notarized copy of a certificate of completion from that 
school of electrology. 

� Copy of high school diploma or evidence of equivalent 
education. 

BODY PIERCING 
� Description of applicant’s experience in performing 

body piercing 
� Proof of attendance at a blood borne pathogen training 

program within the last three years 

All applications require the following: 
1. Non-Refundable Fee of $50.00 per individual license, or $75.00 for combination Tattoo /Body Piercing license, payable 

to Treasurer State of Maine. (Do not send cash) The license is issued for one location only. If you plan to operate at more 

than one location a separate license is required for each location. 

2. Please submit a separate application for each license requested. 

3. Please mail to:  Health Inspection Program  

11 State House Station, Key Bank 3
rd
 Floor 

                        Augusta ME 04333-0011 
 

I declare, under penalty of perjury that I am 18 years of age or older, have read and understand the State of Maine Rules 

Relating to my field, and that this application is true and complete. 

X___________________________________________________    _______________________________ 
    Signature       Date  


