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SHOP CLEARANCE
This form is to be completed in the event a salon owner closes, sells,
or transfers ownership of the salon. This form allows the Board to clear
the salon on our records.

File #:

Owner’s Name:

Salon Name:

Salon Address (Street or Box):

City: Zip Code: County:

This salon has been (check one): O Closed
O Sold
O Rented
O Leased

Date of closing or ownership transfer:

« If salon has been closed, the closure is (check one): O Permanent O Temporary

« If temporary, approximate date the salon will reopen:

« If salon has been sold, rented, or leased, provide the following information:

New Owner’'s Name:

Salon Name:

Salon Address (Street or Box):

City Zip Code: County:

Signature of Salon Owner



