
Name: ___________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Email: ___________________________________________________________________________ 

Phone Number: _____________________________________________________________________ 

Please note only those 18 or older can be tattooed by Porter’s Tattoos. Parental 
consent is not an option you must be at least 18 years old. 

Best time of day for Tattoo (10:00 am to 9:00 pm): 

Morning Afternoon Night 

Best Day of the week to get the Tattoo (select multiple if you’d like): 

Tuesday Wednesday Thursday Friday Saturday  

For the following questions, check the correct box for your tattoo(s): 

Colour Black & White 

Back Arms Legs Torso Shoulders Neck 

Hands  Feet Face 

Is this a cover up tattoo:   Yes No 

Size of Tattoo: 

Small Medium Large Multisession 

Budget for Tattoo: 

None Have at Er!  Conscious of Budget Strict Budget No Wiggle Room 

Describe the type of tattoo you are looking to get (attach a picture if you have one). 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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