
SHOP NAME TELEPHONE NUMBER

SHOP LICENSE NUMBER OWNER NAME

SHOP ADDRESS (STREET/ROUTE/BOX NO., CITY, STATE, ZIP CODE)

PLEASE BE ADVISED THAT I HAVE INCREASED MY SHOP STAFF BY 4 ___________________________

OPERATOR(S)/APPRENTICE(S), AND REQUEST THAT THE SHOP REGISTRATION BE ADJUSTED

ACCORDINGLY.

I HAVE ENCLOSED $10.00 FOR EACH AS REQUIRED BY CHAPTER 329.045 RSMo.

ENCLOSURE AMOUNT SALON OWNER SIGNATURE

$ 4

PLEASE REMIT TO: BOARD OF COSMETOLOGY AND BARBER EXAMINERS

P.O. BOX 1062

JEFFERSON CITY, MISSOURI 65102

IF YOU HAVE ANY QUESTIONS PLEASE CALL: (573) 751-1052

MO 375-0377 (10-06)0

STATE OF MISSOURI BOARD OF COSMETOLOGY AND BARBER EXAMINERS
DIVISION OF PROFESSIONAL REGISTRATION 3605 MISSOURI BOULEVARD, PO BOX 1062
NOTICE OF ADDITIONAL OPERATORS - COSMETOLOGY JEFFERSON CITY, MO 65102

(573) 751-1052
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