
  
  
OHIO STATE BARBER BOARD  ID NO.____________ 
77 S. High St. 16th FL.   
COLUMBUS OH  43215-6108      Amount______________  
      `          
          Control No..___________ 
 
          Date Posted___________ 
 
          License No.____________ 
 
          Date Issued____________ 
                           (OFFICE USE ONLY)  
           
 APPLICATION FOR A LICENSE TO CONDUCT A SCHOOL OF    
         BARBERING IN THE STATE OF OHIO 
                 
SCHOOL LICENSES ARE NOT TRANSFERABLE TO ANOTHER PERSON OR LOCATION  
 
Application for a license to conduct a school of barbering in the State of Ohio, under the provisions of 
Chapter 4709 of the Ohio Revised Code, and enclosed is the $1750.00 fee.  ($750.00 for inspection of 
premises for location of a school, and $1000.00 for the issuance of initial license.) - 4709.10 (H) and (J) 
of the Revised Code.            
     School Phone No.__________________ 
 
 
NAME OF SCHOOL_______________________________________________ 
 
ADDRESS______________________________________________________ 
 
 ______________________________________________________________          
NAME OF INDIVIDUAL, PARTNERS OR CORPORATION WHO OWN THE ABOVE SCHOOL. 
 
NAME_________________________________________________________ 
List below name and address of partner or corporation officer and members: 
 
  NAME   RESIDENCE ADDRESS 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
If owned by a  corporation, please give date of incorporation and State in which corporation was 
formed. 
 
___________________________________________________________________________ 
 
 
If owned by a corporation, give name and address of Ohio agent authorized to accept legal services: 
 
NAME_____________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 



  
  
 
 
LIST TEACHING STAFF AND IDENTIFICATION NUMBER: 
NAME      IDENTIFICATION  NO. 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
______________________________________________________________ 
 
_____________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
 
 
 
 
STATE OF OHIO   : 
     :  S.S 
COUNTY OF________________: 
 
 The applicant, whose name is – 
 
_____________________________________              being duly  sworn, declares that the foregoing 
statements subscribed to by him/her are  true to the best of his/her knowledge and belief, and that 
he/she personally signed this application and understands this affidavit. 
 
  
  
 (OFFICIAL SEAL)  ____________________________________ 
             NOTARY PUBLIC 


