
Tanning Salon Program Supplemental Application 

Name of Applicant:-----------------------------------­

Web site Address:-----------------------------------­

Location Address:------------------------------------

1. Does applicant conduct any business other than the tanning operation? ....................................... D Yes D No 

If yes, other operations are: _______________________________ _ 

2. What is the area of the premises that you occupy? _____________________ _

3. What are the estimated annual gross receipts from the tanning operation? ____________ _

4. Number of tanning units:--------------------------------

5. Number of spray-on tanning booths: ___________________________ _

6. Serial numbers of all tanning units:

(1)

(2)

(3)

(4) --------------

(5) -------------­

(6) --------------

7. Manufacturer of tanning units: _____________________________ _

8. Do all tanning units carry Underwriters Laboratory approval? ......................................................... D Yes D No 

9. Name of distributor tanning units purchased from: _____________________ _

10. Installation of units completed by: ____________________________ _

11. Does applicant provide mobile tanning services? ............................................................................. D Yes D No 

If yes, provide details:----------------------------------

12. Are all tanning units listed owned by the applicant? ......................................................................... D Yes D No 

If no, provide name and address of owner: 

Name:---------------------------------------

Address: --------------------------------------

13. Does equipment owner require being named as additional insured? ............................................... D Yes D No 

If yes, is equipment owner the manufacturer or distributor of the equipment? ......................................... D Yes D No 
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I agree to maintain signed waivers, time and usage sheets as permanent records. I also agree to have all custom­

ers read and sign a waiver form for use of sun tanning equipment. 

APPLICANT'S NAME AND TITLE: ___________________________ _ 

APPLICANT'S SIGNATURE: _______________ _ 

(Must be signed by an active owner, partner or executive officer.) 

PRODUCER'S SIGNATURE: _______________ _

DATE: 
-----------

DATE: ________ _ 

�-------------- IMPORTANT NOTICE--------------�

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 

character, general reputation, personal characteristics and mode of living. Upon written request, additional information 
as to the nature and scope of the report, if one is made, will be provided. 
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