
APPLICATION FOR RENEWAL OF SALON  LICENSE  # ___________FOR YEAR BEGINNING ______       

MAIL TO:   WYOMING BOARD OF COSMETOLOGY; 2515 WARREN AVE., SUITE 302;  CHEYENNE, WY  82002 

RENEWAL FEE: $65.00 PRIOR TO DEC. 31 
$75 THRU 1/31, $85 THRU 2/28, $95 THRU 3/31.  AFER 3/31 NOT RENEWABLE - MUST REAPPLY 

PLEASE TYPE OR PRINT LEGIBLY;      PERSONAL CHECKS FOR RENEWAL ONLY;      

 

_____________________________________________________________   _________________________________________________________________   

  NAME OF SALON       OWNERS NAME     

                          

ADDRESS OF SALON _________________________________________________ CITY___________________STATE___________ZIP _____________ 

 

MAILING ADDRESS____________________________________CITY___________________STATE____________ZIP_______________ 

 

Last 4 Digits of Social Security #  __________         FEDERAL ID # __________________      PERSONAL LIC. # _____________ PHONE ________________ PLEASE  

 

Since your last renewal or within the past two (2) years: 
1.    Has any state(s) rejected your application or disciplined, restricted, revoked or suspended your license?   Yes _____   No  _____ 
2.    Have you ever voluntarily surrendered your license in order to avoid disciplinary action by any regulatory agency?  Yes _____   No ______ 
3.    Have you ever been convicted of any felony?         Yes _____   No ______ 
4.    Do you now use, or within the last five (5) years have you used alcoholic beverages habitually to excess?   Yes _____   No ______ 
5.    Do you now use, or within the last five (5) years have you used hallucinogenics, barbiturates, narcotics or any controlled  
       substance habitually to excess?            Yes _____    No ______ 
 

 
      Signature of Licensee ______________________________________  
 

IF THIS FORM IS USED, SEND ADDITIONAL $5.00 WITH RENEWAL 

 
Revised 8/1/08 w/f,RenewalFolder 

 

 

For Board Use Only:   Date Processed:     

     Amount Processed:    

     Authorization Code:    
 

 
 
The following information will be shredded after processed.   

WHEN COMPLETING CREDIT CARD INFORMATION, USE BLACK INK AND PRINT CLEARLY 
If renewal form is not available on your license and above form is used, an additional $5.00 is needed for Lost Document Fee.     

A convenience fee of $4.00 will be charged for credit card use.   

 If a Credit Card is used the total for a personal license would be $76.00 or $81.00 if renewal form is lost.    

 If a Credit Card is used the total for an Independent Contractors license would be $69.00 or $74.00 if renewal form 

is lost. 
          
(This information will be shredded after processing) To pay with Credit Card please complete the following form.  

A convenience fee of $4.00 will be charged for credit card use for a total of $69.00. 

WHEN COMPLETING CREDIT CARD INFORMATION USE BLACK INK AND PRINT CLEARLY 
 
Indicate card using:  Card Number         CVVC Code _________(on back of card) 

[    ]  VISA  Expiration Date __________________    Phone # (307)       
[    ]  MASTERCARD Name on Card             
[    ]  DISCOVER  Billing Address              
                

Signature      ________________________________________________ 
 

 

 
 

 

OR FAX TO:   WYOMING BOARD OF COSMETOLOGY; (307)  777-3681 


