
20 Csr 2085-7.020(3)(B) Use of Certification of Identification. licensees may use certificates of identification to provide only those 
cosmetology services that the licensee is licensed and trained to perform. all licensees performing services outside of a licensed 
cosmetology establishment with a certificate of identification must comply with all relevant sanitation regulations governing the practice 
of cosmetology.

INSTRUCTIONS

1. Complete the below information.
2. If the establishment license is a rental license be sure to complete information that matches the establishment rental license. the licensee

printed on the rental license is considered the “owner”.
3. If an employee of an establishment is applying, please have the owner of the establishment complete the establishment information below.
4. return the completed application to: Board of Cosmetology & Barber examiners

pO Box 1062
Jefferson City, MO 65102

APPLICANT INFORMATION
naMe Of applICant applICant lICense nUMBer

address Of applICant sOCIal seCUrItY nUMBer

eMaIl address

(Optional) I authorize the board to release my email address upon request.

EMPLOYMENT INFORMATION
naMe Of estaBlIshMent

address

estaBlIshMent lICense nUMBer estaBlIshMent telephOne nUMBer

estaBlIshMent OWner naMe

sIgnatUre Of eMplOYer/salOn OWner date
MUST BE SIGNED IN

PRESENCE OF NOTARY 4
nOtarY pUBlIC eMBOsser seal state Of COUntY (Or CItY Of st. lOUIs)

sUBsCrIBed and sWOrn BefOre Me, thIs USE RUBBER STAMP IN
daY Of  Year CLEAR AREA BELOW.

nOtarY pUBlIC sIgnatUre MY COMMIssIOn
eXpIres

nOtarY pUBlIC naMe (tYped Or prInted)

MO 375-0814 (2-14)

STATE OF MISSOURI
dIvIsIOn Of prOfessIOnal regIstratIOn BOard Of COsMetOlOgY and 

BarBer eXaMIners
APPLICATION FOR CERTIFICATION OF IDENTIFICATION p.O. BOX 1062

(allows practice away from licensed shop) JeffersOn CItY, MIssOUrI 65102
telephOne (573) 751-1052
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