
Wharton Borough 
10 Robert Street 

Wharton, NJ 07885 
(973) 361-8444 Ext. 2722 

Fax (973) 361-5281 
 
 

Tattoo & Body Piercing  
Application 

 
Name of Establishment   _______________________________________________________ 

Address of Establishment    _______________________________________________________ 

     _______________________________________________________ 

Email`     _______________________________________________________ 

Establishment Owner   _______________________________________________________ 

Contact Person    _______________________________________________________ 

Owner Address    _______________________________________________________ 

     _______________________________________________________ 

Business Phone    _______________________________________________________ 

Cell/Alternate Phone   _______________________________________________________ 

Fax Number    _______________________________________________________ 

Emergency Phone   _______________________________________________________ 

 
 
Tattoo Artist/Piercer #1 
 
Name     _______________________________________________________ 

Address     _______________________________________________________ 

Phone Number    _______________________________________________________ 

 
Tattoo Artist/Piercer #2 
 
Name     _______________________________________________________ 

Address     _______________________________________________________ 

Phone Number    _______________________________________________________ 

 
Tattoo Artist/Piercer #3 
 
Name     _______________________________________________________ 

Address     _______________________________________________________ 

Phone Number    _______________________________________________________ 

 
 
 

Permit Fee: $200 
 

All fields must be 
completed.   
 
Please include copy 
of driver’s license or 
validated ID for 
owner/manager of 
the facility. 



Wharton Borough 
10 Robert Street 

Wharton, NJ 07885 
(973) 361-8444 Ext. 2722 

Fax (973) 361-5281 
 
 
 
Tattoo Artist/Piercer #4 
 
Name     _______________________________________________________ 
Address     _______________________________________________________ 
Phone Number    _______________________________________________________ 
 
 

 

** If additional space is needed for other artists, please attach on a separate sheet of paper. 

** All tattoo/piercing artists must show proof of training before working!! 

 

 

 

 

 

I attest that all of the information on this application is accurate to the best of my knowledge.  By operating a 
business in the Borough of Wharton, I realize that legal action may be taken for non-compliance of state and 
borough laws along with suspension and revocation of my Tattoo & Body Piercing License. 
 
 
 
 
 
______________________________________________     _______________ 
Signature           Date 
 
 
_______________________________________________________ 
Print name of person signing above 


