
Complete and mail to:  
Arizona State Board of Cosmetology  1721 E Broadway  Tempe  Az  85282 

Fees are non re-fundable 
 
 

  
 
 
 
 
 
 
 
 
 
 
 

 ___________________________________________________ 
 NAME OF SALON: 
 

 ___________________________________________________ 
 ADDRESS: 
  

 ___________________________________________________ 
 CITY  STATE ZIP CODE 


