
    Massachusetts State Police 
    Applicant Identification and Reporting of 

Tattoos/Body Art/Brands/Scarifications  

SP 802A New June 2020 

Any applicant who has any tattoos/body art/brands/scarifications that will be visible while wearing any 
authorized Department uniform or attire shall submit the following form as part of the application process.  
No more than three (3) tattoos/body art/brands/scarifications per form. 

Applicants shall not add to or receive additional tattoos/body art/brands/scarifications that are visible while 
wearing any authorized Department uniform or attire. 

A P P L I C A N T ’ S  I N F O R M A T I O N
Date: Applicant’s Name (Last, First, MI): Applicant’s assigned # 

A tattoo/body art/brand/scarification that is visible while wearing any authorized Department uniform or attire shall be documented: 

1. Identify the location on the body of each visible tattoo/body art/brand/scarification.   Identify each as A, B, C and D. 

2. Provide the size (width, length, and circumference if around an extremity) in inches of each visible tattoo/body art/brand/scarification. 

A. ___________________________________________________________________________________________________________ 

B. ___________________________________________________________________________________________________________ 

C. ___________________________________________________________________________________________________________ 

3. Provide an accurate and complete description of each visible tattoo/body art/brand/scarification and include the month/year received. 

A. ___________________________________________________________________________________________________________ 

B. ___________________________________________________________________________________________________________ 

C. ___________________________________________________________________________________________________________ 

4. Attach photographs depicting each visible tattoo/body art/brand/scarification labeling each with the corresponding A, B, C or D.

Please use additional forms if necessary. 

This form and all required material shall be submitted to: 
Division of Administrative Resources / Human Resources Section State Police 

Headquarters 470 Worcester Road Framingham, MA 01702  
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