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Duplicate License Fee:  $ 25.00  

All Requested Information Must Be Provided Prior to Application Processing 

Mailing Address: _____________________________________________________________________________________________

__________________________________________________________________________________________________________
City        State Zip Code 

Last 4 Digits of Social Security Number: ______________   Birth Date: _______________________________ 

Phone Number:  _____________________  Email Address ( Required):_______________________________ 

License Type- Check One: 

Cosmetologist  

Esthetician 

Shampoo Styling

Nail Technician  

Salon

Limited Facility

 License Number: ____________________ 

Instructor  Eyelash Artistry Permit 

Threading Permit          Makeup Artistry Permit 

Reason for Duplicate Request- Check One:___________________________________________________ 

Lost/Damaged/Stolen-By: _______________  Have Not Received From KBC 

Multiple Salon Employment- List Salon Names and Addresses Below: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Applicant Signature: _______________________________ 

Rev. 07/2022

Duplicate License Application 

I understand that withholding information requested on a KBC application, or giving false or 
misleading information, may be reson for denial of examination and/or licensure with the 
Kentucky Board of Cosmetology.  I certify that all the information and statements I have 
provided in this application are current, correct, and complete to the best of my knowledge.  

Applicant Must Submit a 
Copy of Government Issued 

Photo ID and a 2 x 2 
passport photo With This 

Application. 

Street Address  

Applicant Name:  ____________________________________________________________________________________________
First                               Middle                                    Maiden                                           Last 

Tape/Attach Photo
Here

______________
Date Taken

Andy Beshear 
Governor 

Julie M. Campbell 
Executive Director 

http://www.kbhc.ky.gov/
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