
 
 
 

ANDY EZARD, CITY CLERK 
CITY OF JACKSONVILLE 

200 West Douglas 
Jacksonville, IL  62650 

Phone: 217-479-4613  Fax: 217-479-0452 
 

TATTOO PARLOR LICENSE APPLICATION 
(Reference:  City Code, Chapter 17, Article IV---One Year License) 

  
 I, ___________________________, applicant for Tattoo Parlor License, hereby verify that 
 the following information, required for said license, is hereby given according to the best 
 of my ability. 
 
 APPLICANT’S NAME:____________________________________________________ 
     ADDRESS:_________________________________________________ 

      DATE OF BIRTH:____________SOCIAL SECURITY #:____________ 
 
 Location of proposed operation of said parlor: 
 _________________________________________________________________________ 
            Street Address, City, State, Zip Code                                                                     Business Phone Number 
 
 Proof of obtaining Special Use Permit or other permit to comply with the provisions of the 
 Jacksonville Zoning Ordinance: 
 
 Date of Hearing:______________________  Date Approved by Council:______________ 
       (Clerk’s verification of City Council’s approval to change the zoning map for said property) 
 
  __________________________________(Signature of City Clerk) 
 
 I hereby certify that the premises and equipment proposed to be used in the applicant’s tattoo 
 parlor comply with the requirements of the City of Jacksonville as first set by Ordinance 99-O-19 
 and subsequent amendments made by the Jacksonville City Council or other governing bodies 
 within the County of Morgan and the State of Illinois. 
 
 I understand that application for said license shall give cause to an investigation being made of my 
 business responsibility and moral character, as is deemed necessary, to protect the public good as is 
 allowed by City of Jacksonville regulations set forth in Ordinance 99-O-19 and subsequent amendments. 
 
 I understand that upon issuance of said license that it shall be valid from the date of issuance for a 
 period of one year and is subject to renewal on an annual basis thereafter.  The license shall terminate 
 upon applicant’s ceasing operation of the tattoo parlor at the location provided for in the license and 
 shall be nontransferable. 
 
 I hereby state that I have no convictions of felony, misdemeanor, or ordinance violations involving 
 tattooing. 
 
 Date of Application:__________       Signature of Applicant____________________________ 
    ************************************  
 Received by the City Clerk on:____________                           License fee paid: $___________ 
 Police Confirmation of Statements Made Above:___________________Date:______________ 
 License Approved and Issued on by City Clerk:______________________________________ 
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SKIP BRADSHAW, CITY CLERK


