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Temporary Body Art Technician License Application 

 
MINNESOTA GOVERNMENT DATA PRACTICE ACT NOTICE. This notice is given pursuant to Minnesota Statutes, 
sections 13.04, subdivision 2, and 13.41, subdivision 2. The Commissioner of the Minnesota Department of Health 
(Commissioner) will use information you provide in this application to determine if you meet Minnesota Statutes, 
Chapter 146B requirements for licensure. You are not legally required to supply the requested information. However, 
FAILURE TO PROVIDE INFORMATION OR THE SUBMISSION OF FALSE OR MISLEADING INFORMATION 
MAY DELAY THE PROCESSING OF YOUR APPLICATION OR MAY BE GROUNDS FOR DENYING YOUR 
APPLICATION. All data, except your name and address, submitted by you or on your behalf are considered private 
until you are licensed. "Private" data is data that is not public and is accessible to you. When you become licensed, 
the application data (except SSN) becomes public. Information submitted to the Commissioner in this licensing 
application may, in some circumstances, be disclosed to other persons or entities including the Minnesota 
Department of Health and its staff, staff of the Attorney General's office, and persons whom they contact including 
any person to whom the Commissioner must refer the application or parts thereof for verification purposes or 
determination of your qualifications, and to persons you designate. In addition, if the matter of your license becomes 
contested and thereby results either in a contested-case hearing or litigation, the data submitted by you or on your 
behalf may also become accessible to the Minnesota Office of Administrative Hearings, appropriate courts, and those 
associated with such proceedings, and thereby become public data. 
 
INSTRUCTIONS: Temporary license applicants must complete and sign Part I of this application. The licensed Body Art 
Technician who will be your supervisor must complete and sign Part II of this application. Return the completed application 
and a check in the amount of $110 and payable to “Treasurer, State of Minnesota” to the address in the box in the upper 
part of this page. You are NOT considered licensed until you receive notice of approval by MDH. NOTE: A temporary license 
is valid for ONE year and may only be renewed one time.  
 

Please type or print legibly in black or blue ink (pencil is not acceptable) 
 

PART I: To Be Completed by Applicant 
 

Application is for Temporary License as (check one only):   ____Tattooist;   ____Piercer;  ____Dual 
 

General Information: 
 
1. Name_________________________________________________________________________________ 
   (Last)    (First)   (Middle)  
 
2. Have you ever used another name under which records may be filed concerning your application, including 

your education, training or experience?  ____ Yes   ____ No  If yes, list names(s) used.  
 

______________________________________________________________________________________ 
 

3.  a. Home Address__________________________________________________________________________ 
                    (Street address: PO Box is not acceptable as home address) 

______________________________________________________________________________________ 
  (City)    (State)  (Zip)  (County) 
       
     b.  Home Telephone ________________________________________________________________________ 
   (Area code)                       (Number) 
     c. E-mail Address  _________________________________________________________________________ 
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4.    a. Male ______    Female  ______   b.    Date of Birth ________________________________ 
 
       c. Proof you are at least 18 years of age: enclose copy of one of the following documents and check the type 

of document you are enclosing. 
 _____  Birth certificate;   _____  Military ID card issued by US DOD; 
 _____  Drivers license;   _____  Valid Passport 
 _____  Tribal ID card;   _____  Resident alien card; or 
 _____  Other (describe)___________________________ 
 
5.   Social Security Number  _____________________________________ 
 (Required by Minnesota Statute. 270.72C, subdivision 4; SSN information does not become public information 

upon issuance of license.) 
 
6. Please circle the address at which you would like to receive mail from MDH.   NOTE: This address will be 

disclosed to anyone requesting it, pursuant to Minnesota Statute, section 13.41, subdivision 2. 
 

Home  Other (please indicate)______________________________________________  
 

APPLICANT AFFIRMATION: 
 

The information I have provided in this application is true and accurate to the best of my knowledge and belief. I have 
read and will comply with the requirements of Minnesota Statutes, Chapter 146B. I understand that my temporary 
license must first be approved and issued before I provide body art services.  

 
 
_______________________________________ ______________________________ 
  Applicant’s Signature      Date 

 
 

PART II: To Be Completed by Supervisor 
 

__________________________________________  ________________________________ 
(Name of Supervising Technician)     (License Number) 

 
__________________________________________  ________________________________ 
 (Establishment Name)      (License Number) 
 
__________________________________________  ________________________________ 
 (Employment Start Date)      (Business Phone Number) 
 
__________________________________________ 
 (Business Address) 

 
SUPERVISOR AFFIRMATION: 

 
I certify that I am a licensed body art technician and that I will supervise this applicant in a licensed establishment. I 
have read Minnesota Statutes, Chapter 146B. I understand that a temporary technician license expires one (1) year 
from issuance. I understand that I am responsible for the above applicant until MDH receives my written and signed 
statement that I wish to cease supervision or until the expiration of the temporary technician license.  
 
_______________________________________ ______________________________ 
  Supervisor’s Signature      Date 


