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BOOTH ESTABLISHMENT APPLICATION 
 
Print clearly and use blue or black ink only. Incomplete application will be returned. We accept Visa, 

MasterCard, money orders, and cashier’s checks. Personal checks are not accepted. All fees are non-refundable. 

 All licensing information provided is public information. 

 

For a Booth Establishment License in a licensed enterprise, establishment, or electrology clinic, you must 

submit to the Board office this completed and notarized application and include the Non-Refundable 

License fee of $200 for your original Booth Establishment License.   

 

Please mail payment to New Mexico Board of Barbers and Cosmetologists, P.O. Box 25101, Santa Fe, 

NM  87505. 
 

BOOTH ESTABLISHMENT INFORMATION 
 

Name:         SSN:     

Residence street address:           

Residence city/state/zip code:           

Establishment name:      License #  Phone:    

Establishment street address           

Establishment city/state/zip code:          

Establishment owner:            

 

This form must be signed in the presence of a Notary Public. 

 

_____________________________________________________________________________________ 
Signature of Applicant                                                                                                          Date   

 

_____________________________________________________________________________________ 
Signature of Establishment Owner                                                                                                           Date 

 

STATE OF NEW MEXICO, County of ___________________________________________________ 

 

__________________________________________and  ______________________________________ , 

being duly sworn, says that he/she is/are the person(s) referred to in this application and that the 

statements therein contained are true in every respect. 
 

Subscribed and sworn to before me this _________________  day of  __________________ 

20_________ A.D. Witness my hand and seal hereunto attached. 

 

______________________________________   

Signature of Notary Public     
 

______________________________________  

My Commission Expires    

http://www.rld.state.nm.us/boards/Barbers_and_Cosmetologists

