START( ) CLEAR( ) TAB

ﬁ L WASHINGTON STATE DEPARTMENT OF ulgij/uonl-%-l’ JH?—I A‘IHI&, _
d’ LICENSING L= 0|3 AH| ——
a5 49 I

0|g3/01F3, 712l ME|A EEE 0|F EH| Ho|E LIHHAL.

[

22}9l: https://professions.dol.wa.gov

= 2dE tast 2 ME ML (Department of Licensing(H&{ &) of| X|2E| =)
CC

A CE L| QCIE LIS TAE QAN L:

TS AU SRS HE FAE SSoAe (IR R REAT YRR R
Cosmetology Program 26921-APPLICATIONS
Department of Licensing

PO Box 3856

Seattle, WA 98124-3856
33t FolLt elofo] 2ot =20| BT FR (360) 664-66262 TSI

o
=
HA 30| AEx| 242 2L Hste

rx
ra

G

mjo

w3 £ 4 laLict

2 UEM ZHYES 2lo] Zash Al

At 817t MH| A (bls.dor.wa.gov/file.aspx)0| Lest RE st £ AL A
A (Unified Business Identifier, UBI) HZ

7t 2o B BM HE

Hu

(E= 19 7| BEEl) 48 -$121
ME-$121

AU M -$181

X| 37t - AKX & $121

X| HE —ATHX] T $121

rer>=41

X

B b X ox = 1

>
= ==

21 A zp7E AS B
of Ho5{of| cHet
2tel =5 it

o

= oF ru
0

Al

(S}

)

©)

—
T

i
2
ra 4>
CL

N
0 40

o St
ol 40
— 1
=
021
o
(ely
H 1o

—

UAE MelSo| ZetE LIt
[I7HQl MH|A - 00| 7p, AFRA EE= 2H0f|A| Ta|st CHE ATHX[O|M RIS E[= MH[A,
[1ol5 MH|-0|S4 REZ0|M HMIB == MH|A,

Crg CI0]XHErte OO0 004

[ OoF

0|52 RE BR0M MIE[= AMH|A. 7)ol ME|A7t HSEl= S2tE Yot

[0 02t

3

AR Y
9|

i 10 EAISHAT o= 0S8 EPAF Sk FAHIE 7SN HE o8l (12 E 89)

ind

Y 0|E(0I5, B 0T

(X% HE) A At W SAEY(FH/IY/IEAT) | ARl =Y WE
Zolo7kR? (st EA)
#x e HE: (20l (]300 BeX EE 574l

*stel M MHo|Lt wZol #stel SSN (Social Security Number, Ats] 22 #H5) = ITIN (Individual Taxpayer Identification Number, JHE SM|X} A" HS =
TIN)7t HR6IX|= gt&LICh SSN E= ITIN D|AX|KH= s Z2H2 3202 HAH 5oMAIR. SSN, ITIN Ei= TIN AX|XHz A at FHoj| ofsh MEMo|| si HEE F3sHof
BLICH42 U.S.C. [United States Code, 0|2 ¢4H] 666(a)(13) ¥ RCW [Revised Code of Washington, 7H& Washington ] 74.20A.320).

BC-638-151ko (R/1/23)VWA Page 1 of 2 EI‘% ]1" Ol xIO'”A-I 71|'J—'|\_


https://professions.dol.wa.gov
mailto:bls.dor.wa.gov/file.aspx

gA ZHE

AN

f28 UBI/UBI ArdH| ofo|cj/uBl £XHX| 00| C|(16Xt2] ZXt)

At M| " (Doing Business As, DBA) &&= 0

H

SUHD 712E|

Al

H

SUHD 712E|

(RIS HZ) AL T3t He

o 2 (x4 $700,000)

CHS0l| EHstHAIR.

1.$100,000 O| &2 &taff 3 mi&h &&kofl Cist S8 33 MA &

—

%
o

Ho{F

rir

S HS SME JEK D AIMLIIE? L]of ot
2. Hote Q@A Al sl LHH M| cht B MFE HMS5t= Zo chelf SQlstdLint? .. ... ... ... L]of [Jote
HY b A
CH3of| EHsIMA 2.
ofzff H2of BHSIMAIR, "0f|"2 EHE AR MM MHME HESIMAL.
1. Xt 514 St 2 FLt 7|Ef CHE 2HEX[0f| A 2|8t7F 2 X[3H HEX 0| 7L XA Ql MY, 21T,
S{7tof| cHell Z=XI(H2, XA "X, M F &, Z7| S)7F Fi® Mol Jq}SLIM? .. ... L]of [Jote
2. X[t 54 SQF 2 FLL J|E} CHE 2 X|ofjA HAYZ| t= SHEZE HEHO| SHX| kALt
R MAS WAL = CHE SX[of cHolf 24 Mo| JYSLN? (nE A2 HQ) .......... .. Lo [ote

29212 Washington FHo| 2} 215 A| HEHS 7102 2[9| LYE0| AtAMO|H H

AQX EE= SR -, FEASME h2|sh MYSHES SOUE AZEO| 0|2 EFXL EE= A 71Ul FHAIR.

ne

S

e

2 MHEMo|| 519 BE HZ Al Washington 2| HZ Hs{of| et HE

RCW 18.16; 18.16.110(1); 18.16.175(5); 18.235; 26.23.150; 42.56

BC-638-151ko (R/1/23)VWA Page 2 of 2

RAFEE SYAL Hel, EE KRS 2|3 MBS SQUE Aol M

, BX| = FAE 0O|0jHE £ JAEL[CL




	Fees: Off
	printLicense: Off
	printQuantity: 
	printCost : 
	salon/shop: Off
	personal services: Off
	mobile unit: Off
	licenseName: 
	profLlicNum: 
	legalName: 
	home phone: 
	dob: 
	ssn: 
	military: Off
	business name: 
	ubi: 
	dba: 
	business mailing: 
	licNum: 
	business mailing city: 
	business mailing state: 
	business mailing zip: 
	business mailing county: 
	business physical: 
	business physical city: 
	business physical state: 
	business physical zip: 
	business physical county: 
	business email: 
	business phone: 
	type of business: Off
	insurance company: 
	insurance policy: 
	insurance expiration: 
	insurance amount: 
	insurance answer 5: Off
	insurance answer 7: Off
	legal 1: Off
	legal 2: Off
	typeOrPrint: 
	datePlace: 
	Click here: 
	signature: 


