
TEXAS DEPARTMENT OF LI CENSI NG AND  REGULATI ON  
P.O. Box 1 2 1 5 7   -   Aust in, Texas  7 8 7 1 1 - 2 1 5 7   

(8 0 0 ) 8 0 3 - 9 2 0 2   -   ( 5 1 2 )  4 6 3 - 6 5 9 9   -   FAX ( 5 1 2 )  4 7 5 - 2 8 7 1  
w w w .tdlr.texas.gov  -   cs.barbers@tdlr.texas.gov

2 . Applicant ’s Social Security No.:

     _____  _____   _____ -  _____   _____ -  _____  _____  _____  _____ 

Note:  I f you have a Social Secur ity Number (SSN) , Sect ion 231.302 of the Texas Fam ily Code REQUI RES all applicants to disclose 
their  SSN when filing an applicat ion.  The SSN that  is provided is confident ial and is required to enforce Child Support  orders.   

1 . Applicant ’s Full Nam e:

TDLR Form  BAR ( 8/ 2 0 1 3)   

THI S FORM  CONSI STS OF 1  PAGE. 

  This docum ent  is available on the TDLR website at   www.tdlr.texas.gov/ barbers/ barberform s/ htm  

DO NOT W RI TE ABOVE THI S LI NE 
NOTE:  ALL I NFORMATI ON MUST BE TYPED OR PRI NTED I N I NK.  

6 . License Num ber and Expirat ion Date:

Last  (Fam ily Nam e)         First  (Given Nam e)   Middle 

3 . Date of Birth:

Month Day Year 

4 . Gender: MALE     FEMALE 
(circle one)  

5 . Applicant ’s Mailing Address and Contact  I nform at ion: (USED FOR ALL CORRESPONDENCE)

Num ber, St reet  and Apartm ent  No.    -  OR -     P.O. Box Num ber 

City State Zip Code Count ry Area Code 

(   ) 
Phone Number 

FAX Num ber:  (           ) 

 Area Code Phone Number E-m ail Address ( johndoe@aol.com for exam ple)  

Date Signed Applicant ’s Signature 

STATEMENT OF APPLI CANT
I  cert ify that  I  w ill com ply w ith a ll applicable provisions of the Texas Occupat ions Code, Chapters 5 1 , 1 6 0 1  and 1 6 0 3 ; Tex. 

Adm in. Code, Chapter  6 0 ; and, the Barber  Adm inist rat ive Rules, Tex. Adm in. Code, Chapter  8 2 .  I  understand that  providing 

fa lse inform at ion on this applicat ion m ay result  in revocat ion of the license I  am  request ing and the im posit ion of 

adm inist rat ive penalt ies.   

# :   Exp.:  

FEE RECEI PT NUMBER 

EVENT 

CODE 

FEE 

AMOUNT 

PMT. 

AMOUNT 

MONEY 

TYPE 

License  
Fee $50.00 

APPLI CATI ON FOR:  

Texas Barber Booth Rental Perm it  
PURSUANT TO OCCUPATI ONS CODE, CHAPTER 1601  

NOTE: To receive a Booth Rental Permit, you must submit a $50 cashiers check or money order. 

7 . License Type: Class A Barber I nst ructor Manicurist  Technician   Hair Weaver 
 (Circle One)  

Hair Braider  Technician/ Manicurist  Technician/ Hair Weaver  


