
                   ALABAMA BOARD OF COSMETOLOGY AND BARBERING 
Suite 324, 100 North Union Street 

P. O. Box 301750 
Montgomery, AL  36130-1750 

334-242-1918 Office                                                                                  334-242-1926 Fax 
800-815-7453 toll free                                                                           www.aboc.alabama.gov 
 

 
 

REQUEST FOR SALON RE-INSPECTION (salons scoring below 80) 
  

**REINSPECTS WILL NOT BE DONE LESS THAN 30 DAYS FROM 
PREVIOUS INSPECTION** 

 
 

LICENSE NUMBER: ___________________ 
 
 
SALON NAME: ___________________________________________________________ 
 
PHYSICAL ADDRESS: ____________________________________________________ 
 
                                        ____________________________________________________ 
 
EMAIL ADDRESS:________________________________________________________ 
 
COUNTY SALON IS LOCATED IN: _________________________________________ 
 
PHONE NUMBER: ______________________________________________________ 
 
 
_____________________________________                            ____________________ 
SIGNATURE OF OWNER                                                        DATE 
 
 
ORIGINAL INSPECTION DATE:______________________________________________ 
 
ORIGINAL INSPECTOR:_____________________________________________________ 
 
 

***THIS REQUEST MAY BE MAILED (TO THE ADDRESS ABOVE), FAXED  
OR EMAILED TO THE INFORMATION LISTED  BELOW: 

 
Email: donna.thompson@aboc.alabama.gov 

 

FAX: 334-242-1919 
 
 
 
REVISED 2/2015 

 


