
                                  ALABAMA BOARD OF COSMETOLOGY AND BARBERING 
                                                       P O Box 301750, Montgomery, AL  36130-1750 

               Office Phone 334-242-1918 ● Toll Free: 1-800-815-7453 ● Fax: 334-242-1926 
                                                     www.aboc.alabama.gov 
 
 
 

EYEBROW THREADER 
   ORIGINAL LICENSE 

 
 
This license allows one to provide eyebrow removal with the use of a loop of cotton or any other material only. 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________ ______________________________ ___________ 
   (Please Print) Last name       First name      Initial 
 
___________________________________________________________________________________________________________ 
  Street Address    City   State  County         Zip 
   
___________________________________________________________________________________________________________ 
  Mailing address if different from above   
   
 
_____________________________________  ____________________________________ _____________________ 
(Area Code) Home Phone        (Area Code) Work or Cell Phone                                E-mail address  
 
______________________________________     ____________________________________ 
Social Security Number        Date of Birth 
 
BY MY SIGNATURE I CERTIFY UNDER PENALTY OF PROSECUTION THAT I AM EITHER A CITIZEN OF THE 
UNITED STATES OR LEGALLY PRESENT IN THE UNITED STATES AND AUTHORIZED TO WORK. 
 
______________________________________________________    
Signature of Applicant                         
        
_____________________ 
Date   
 
 
 
                                                                                           
Revised 09/2019.   Replaces all previous forms 

This Application Must be Accompanied by the Following: 
 

1. FEE: $50. Money Order, Cashier's/Certified Check, Business Checks (In-state only) 
Personal Checks, Out-of-state checks, Counter checks, or Cash is not accepted 

2. One 2" x 2" Current Passport Photo - See Instructions Above 
3. Copy of Social Security Card 
4. Copy of Current Driver's License 

Office use only 
 

Ck# ___________________________ Pay Type ______  

 

Amount ______________________________________________ 
 

ACCT Date  ______________ By __________________ 

Notes: 
____________________________________________ 
 
____________________________________________ 
 
 

Staple one 2” x 2” 
professional color passport 

photo here.  May be 
purchased at CVS, Walgreens 

or other businesses that 
provide passport photo 
services.  No selfies, 

snapshots, or glamour shots 
accepted. 

http://www.aboc.alabama.gov/
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