
            ALABAMA BOARD OF COSMETOLOGY 
RSA Union Building 

100 N. Union Street, Suite 320 
P. O. Box 301750 

Montgomery, AL  36130-1750 
 
 
334-242-1918 Office                                                                                                                      334-242-1926 Fax 
800-8157453 toll free                                                                                                                  www.aboc.state.al.us  
 

BOOTH RENTAL LICENSE RENEWAL 2005-2007 
 
 
RENEWAL FEE:     BOOTH RENTAL ($80)         LATE FEE ($25) 
 
We accept money orders, cashier’s checks and salon business checks only.  No personal checks, cash or credit cards 
will be accepted.  Please make payment payable to Alabama Board of Cosmetology. 
 
*Enter the required information below for license verification and renewal purposes. 
    All information will be returned if not completed.  
 
*Record I. D. # ___________________    *License Type: _______      *Social Security #:______ _________  _________           
 
*Booth Rental Name: _______________________________________________________________________________ 
 
 
 Business Phone:  _____ ______  ________    
 
_________________________________________________________________________________________________ 
Salon Name                                                         
_________________________________________________________________________________________________ 
Address:  Street                                                                                                       City                                            Zip Code 
 
Mailing Address: 
_________________________________________________________________________________________________  
(if different from above) 
 
 

To renew your booth rental license, please complete and return this form with the renewal fee ($80) 
 
        A late penalty fee ($25) will be charged if received by the Board after October 31, 2005. 
 
 
To change your booth rental’s NAME/ADDRESS/SALON LOCATION, please contact us for the appropriate form.  A form 
must be completed to make any of the above changes.  Please visit our web site at:  www.aboc.state.al.us.  There are 
various applications available on our website under “forms.” 
 
                                                                                                                      
I hereby certify that all the above information is true and correct.                             
                                                                                                                   
_________________________________________  _____________ 
Signature of Applicant                                                                  Date                               
                                                                                                                                                                                    
 
 
 
 
 
 
 
 
 
 
Revised 6/14/05.  Replaces all previous forms. 

    ABOC USE ONLY 
CK#___________________Type_____ 
Fee______LtChg_______Total_______ 
Date Ret____________By___________ 
Date Proc___________By___________ 
Note:____________________________ 
________________________________  
________________________________ 


