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 BEAUTY SALON & BARBER SHOP SUPPLEMENTAL APPLICATION
APPLICANT ______________________________________________     AGENT _________________________________________

Describe the process and the products used to perform the following services:
•  Hair dying and shampoo tinting: _______________________________________________________________________________
•  Eyebrow & eyelash coloring: __________________________________________________________________________________
•  Stain removing:_____________________________________________________________________________________________
•  Dry shampoo: _____________________________________________________________________________________________
•  Electrolysis: _______________________________________________________________________________________________
•  Hair removal if other than electrolysis: ___________________________________________________________________________
•  Hair straightening: __________________________________________________________________________________________
Describe all services or treatments not mentioned above: _____________________________________________________________
___________________________________________________________________________________________________________
List any products that you re-package, re-bottle or re-label in your name: _________________________________________________
___________________________________________________________________________________________________________
Are predisposition tests run before applying products? .....................................................................................................      Yes   No
Are permanent records kept on each customer? ..............................................................................................................      Yes   No
Does the applicant sell / service hairpieces or wigs? ........................................................................................................      Yes   No
Is fingernail design performed in your salon? ....................................................................................................................      Yes   No
If yes, describe processes:   Acrylic      Fiberglass       Silk wrap       Gels       Other  ______________________________
Do you store any flammable liquids in the shop?  .............................................................................................................      Yes   No
If yes, describe the type, quantity and how it is stored:  _______________________________________________________________
Do you allow smoking in this area? ....................................................................................................................................      Yes   No

Names of Employees # of Years Full or # of Hours Check items applicable Other Services Licensed
(include owner if provides service) Experience Part-time (if Part-time) Perms Dyes Manicures Rendered Yes/No

If operators are not licensed according to state regulations explain: _____________________________________________________
___________________________________________________________________________________________________________
Is any space, booth or chair rented to others?  .................................................................................................................     Yes   No
If yes, give names of lessees:  __________________________________________________________________________________
___________________________________________________________________________________________________________
Are certificates of insurance required of lessees?  ............................................................................................................     Yes   No
Do you employ students in your shop?  .............................................................................................................................     Yes   No
Are they salaried?  .............................................................................................................................................................     Yes   No
Do you operate a barber / beauty school?  ........................................................................................................................     Yes   No
Do students pay tuition?  ...................................................................................................................................................     Yes   No
Number of instructors?  ______________________     Estimated number of students graduated annually?  _____________________
Do students serve customers from the general public? ....................................................................................................     Yes   No
Are hold harmless waivers signed?  ..................................................................................................................................     Yes   No
What processes do the students perform?  ________________________________________________________________________
Are predisposition tests run before applying products? .....................................................................................................     Yes   No

_____________________________________________ _______________________________________
Applicant’s Signature Date
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