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Indoor Tanning Change of Ownership Form

Please check the one that applies: 

Sold Business 
No longer Rendering UV Services 
Ownership Change
Other, Disaster Hardship

Identifying Information 

Street City Zip Code 

Street City Zip Code 

Name of Entity or D/B/A:

Mailing Address: 

Site Address: 

County: 

Telephone(s):
Include area code 

Email Address(s):

Contact Person(s):

SOLD TO:

Contact Person(s) 

Email Address(s): 

Telephone(s):

Date of Change:

New Owner Identifying Information

I, hear by swear or affirm that this information is true and correct.

 Signature    Title Date

FOR STATE USE ONLY
DateRcv'd:       _____/_____/_____ 

Inspection Date:  _____/_____/_____
Pennsylvania Department of Health
BCPLC, Indoor Tanning Program
555 Walnut St, 7th Fl, Harrisburg, PA 17101  
Phone 717-736-7362, mdelker@pa.gov

Email form to Melinda Delker mdelker@pa.gov 
Attention: Change of Ownership
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