Skin









Name: 

Word: 

Font:

Location on body:

Date of tattoo: 

Time: 

Tattoo artist: 

Tattoo parlor, if any:

City and Country:

Remarks:

I declare that I have received the word printed above as a permanent tattoo on my skin and that all of the above is correct to the best of my knowledge. 

Signed, _______________________________________________ Date: ___________ 

Please mail completed form with photos to:

Shelley Jackson

123 7th Ave. Apt. 3

Brooklyn NY 11215

