
Name of Shop or School

Name of Person Requesting Re-Inspection Phone Number

Most Recent Inspection Date Inspection Performed By

Physical Location - Street Address City State County Zip Code

Email Address

Assigned: Instructions:

Completed:

ALABAMA BOARD OF COSMETOLOGY & BARBERING

RSA Union Building | 100 N. Union Street | Suite 324 | Montgomery, Alabama 36104

PO Box 301750 | Montgomery, Alabama 36130-1750

Phone | 334 242 1918    Toll Free | 1 800 815 7453

REQUEST FOR SHOP OR SCHOOL REINSPECTION

REVISED 1/2020

SHOP OR SCHOOL INFORMATION

FOR OFFICE USE ONLY

License Number

Please submit this request via email to bruce.thornell1@aboc.alabama.gov or mail to:

ALABAMA BOARD OF COSMETOLOGY AND BARBERING

PO BOX 301750

MONTGOMERY, AL  36130-1750

Signature of Requestor Date 
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