ALABAMA BOARD OF COSMETOLOGY AND BARBERING
RSA Union Building
100 N. Union Street, Suite 324, P. O. Box 301750, Montgomery, AL 36130-1750
Office 334-242-1918,Toll Free 800-815-7453, Fax 334-242-1926
www.aboc.alabama.gov

CHANGE OF SALON OWNERSHIP APPLICATION

Prease €ncLose vie ForLowme Reourements:
o Uxe ORIGINAL saLon License — 2oF @ CoPY.
e Cory oF new oxner(s)’ SoclaL Securny carp anb DRiver’s License.
o $25 ree. SaLon cxeck, Casxier’s Cxeck or 1Money ORDeR onLy. Mo PeRsonal cXecks accerreb.

e UXIS aPPLICatIon MUSt Be NOARIZeD and SIGneD BY CURRENT OWNER and ey OWneR.
P1ease PRIV aLL MFORMarIoN:

Name or Saron type OF License License#
Saron PxysicaL Appress Cry State Zip Cope
Saron MaiLme Appress Cny Svave Zipr Cope
Date or Cxance Busmess Pxone CeLL/xome Pxone

Secvion 3¥-7B-10/2} “TXe BoaRD May peny vXe saLe OR VRANSFeR OF a SCHOOL OR SHOP IF UXe 0MMER OR OPERATOR IS tYe SUBJECY OF OWLSVAMDING YIOLAvIoNs OF
VHIS CHaPteR OR tHe RULeS OF tXe BOARD, OR BOtY.”
Nex Ounexr(s) Acree(s) to Accerv ResponsiBILry For Any Qmstanome Fmes anp/or YioLavions Acamsy Uxis Saron.

Previous Oxner SiGnature
Last Name FIRsY
2" Previous Owner
(Ir appLICaBLe) SiGnatuge,
Last Name FIRsY
Nex Oxner SocIaL Securmy #
Last Name FIRst Muppre

2™ New Owner (Ir AppLIcaBLe)

SoclaL Securny #
Last Name FIRsY NMuppre

1 (We) aaree vo asve By aLL Ruies anp 1axs o rxe Aiasama Boarp or Cosmerorocy anp Bansenme.

BY MY (OUR) SIGNATURE BELOY 1 (We) CeRVIFY VXA I (We) AM (ARE) EVHeR A CIVIZeN(S) OF tHe UnmeD states OR LeGALLY
PRESENt In YHe UNIteD StAtes AND AUVHORIZED T0 WORK.

tonay's Date

Nex Oxner’s Sicnature

2™ Nex Owner’s SiGnature (IF aPPLICaBLe)

SWORN v0 anD SUBSCRIBED BEFORE Me VHIS Day OF , 20

OFFICE USE ONLY

Novary PusLic
Ck# PyType
MY suBscRIPvION exXPIReS: . Fee Lt Chg Total
*%%Puy MFORMarIoN on BaCK Pace IF MORE tHAN ¥MO OMNERS*** ACT DATE By
Note:

Revisep 09/13 RepLaces aLL PREYIOUS FORMS.




