
STATE BOARD OF COSMETOLOGY AND BARBER EXAMINERS 

500 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243 

(615) 741-2515, Fax (615) 741-1310 

 

SHOP RENEWAL FORM 
                                                                                      

                        FULL SERVICE COSMETOLOGY                                                                                                                   

             MANICURE                                                                                                                                   

  SKIN CARE 

  MANICURE/SKIN CARE   

  NATURAL HAIR STYLIST 

 
License ID Number                                 Renewal Fee 

    
              

                      

 Name:______________________________________________________________________________  

 Email Address:______________________________________________________________________                                                                               

 Address:____________________________________________________________________________                                                                                                                             

 City:                                                                           State:                                    Zip:_______________                                                                                                          

 Telephone Number:__________________________________________________________________                                                        

 

*Please complete all applicable items above.   Failure to include all applicable information could delay 
processing and issuance of your license.    
 
Please note: A penalty fee will be assessed, if renewal is received after expiration date. 
 

Renewal Fees: 
The same shop renewal fee applies to all shop types as listed above.  
 
Renewal Fee:………………………………………………………………………………………….…… $50.00 
 
Penalty for late renewal:…………………………………………………………………………………… $50.00 

# $ 

FOR OFFICIAL USE ONLY 
 

FILE # ___________________ 

 

Xact # ____________________ 


