
                     ALABAMA STATE BOARD OF COSMETOLOGY 
                                                          RSA Union Building 
                             P O Box 301750, Montgomery, AL  36130-1750  
                                                      Office Phone 334-242-1918 
                                                               Toll Free: 1-800-815-7453 ● Fax: 334-242-1926 
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PERSONAL LICENSE RENEWAL 2007-2009 
               
               
               
               
               
               
               
               
                     
               
               
 
 
                
 
____________________________________________  ____________________________________  _______ 
(Please Print) Last Name                                                  First Name                                                        Initial 
 
___________________________________________________________________________________________ 
Address    Street                                                    City                               State          County                  Zip 
 
___________________________________________________________________________________________ 
Mailing Address if Different From Above 
 
____________________   _______  ________________  _____________________________________________ 
License Number                 Type        Exp Date                   Social Security Number 
 
____________________  _________________________________  ____________________________________ 
Date of Birth                     Home Phone (Area Code)                           Work Phone (Area Code) 
 
 
_____________________________________________    ____________________________ 
Signature of Licensee                                                            Date 
 
●No license is valid for a period of more than two years. 
●All personal licenses must be renewed by the last day of  
   birth month to avoid a late charge of $50.00 
 
 
 
 
 
Revised 6/09.  Replaces all previous forms. 

REQUIREMENTS 
 

1. Fee:  Active -- $80         Inactive -- $35         Shampoo Assistant -- $40 
Money Order, Cashier’s/Certified Check or Salon Check Only 
Personal Checks will not be accepted   

2. Master renewals require proof of eight (8) hours of Continuing Education 
3. Instructor renewals require proof of sixteen (16) hours of Continuing Education 
4. Name Changes require copy of marriage/divorce certificate, driver’s license or SS card 
5. Copy of current driver’s license 
6. Check here ____ for Masters not completing Continuing Education. Downgrade to Manager 

Application must be received in office by last day of birth month; a $50 late fee will be due if received after 
this date.  THIS OFFICE IS NOT RESPONSIBLE FOR MAIL DELIVERY. 

 
ABOC USE ONLY 

Ck# _______________________________Py Type ______  Fee 

_________Lt Chg ________Total ______ Date________ 

ACCT date ____________ By __________________ 

Date proc/ret ____________  By _________________ 
Note: _________________________________________ 
 _____________________________________________ 
 

 
ON-LINE RENEWAL 

AVAILABLE AT 
www.aboc.state.al.us 


