
          ALABAMA BOARD OF COSMETOLOGY AND BARBERING 
PO Box 301750, Montgomery, AL 36130-1750 

100 North Union Street, Suite 324 
Phone: 1-800-815-7453 ♦ Local: 334-242-1918 
Fax: 334-242-1926 ♦ www.aboc.alabama.gov 

 
  

INITIAL REGISTRATION 
 
 
 
 
PLEASE CIRCLE TYPE:    Barber         Natural Hair Stylist       Eyebrow Threader 

This Application Must be Accompanied by the Following:  
1. FEE: $ 40. Money Order, Cashier’s/Certified Check, In-State Business (Only) Check  
                 Personal Checks or Cash not Accepted 
2. One 2” x 2” Current Passport Photo – See Instructions Above 
3. Copy of Social Security Card 
4. Copy of Current Driver’s License 
5. Copy of Current City/County Barber License if Available 
 
 
 
____________________________________________    _____________________________________   ______________________ 
Last Name (print)                                               First Name                                            Middle 
 
____________________________________________________________________________________________________________ 
Street Address                                                                                  
 
____________________________________________________________________________________________________________ 
City       County    State            Zip Code 
 
____________________________________________________________________________________________________________ 
Mailing Address if Different From Above 
 
______________      ____________________________              _____________________________________     
Date of birth      Social Security Number                      E-mail Address                      
 
_________________________________                    _____________________________ 
Home or Work Phone Number                          Work or Cell Phone Number 
 
BY MY SIGNATURE I CERTIFY UNDER PENALTY OF PROSECUTION THAT I AM EITHER A CITIZEN OF THE 
UNITED STATES OR LEGALLY PRESENT IN THE UNITED STATES AND AUTHORIZED TO WORK. 
 
I certify that effective September 1, 2013, I am practicing in this profession.  I agree to comply with the Rules 
and Regulations of the Alabama Board of Cosmetology and Barbering.  
 
 
Signature of Applicant                                                                                          Date 
 
For more information, please visit our website  
at www.aboc.alabama.gov or contact our office  
at the above numbers.                                                                                                         
                                                 
Revised 8/2013. Replaces all previous Forms 

OFFICE USE 
 
Py_____________________________Type_________ 
 
Amt_________________________________________ 
 
Ac Date__________________by__________________ 
 
Notes:________________________________________ 
 
_____________________________________________ 

Here attach 2” x 2” 
professional color 
passport photo.  May be 
purchased at CVS, 
Walgreen’s and other 
businesses that provide 
passport photo services.  
No snapshots or glamour 
shots accepted. 

http://www.aboc.alabama.gov/

