
 

 

KENTUCKY BOARD OF BARBERING 

312 WHITTINGTON PARKWAY, SUITE 110 

LOUISVILLE, KY 40222 

(502) 429-7148 or (502) 429-7169 

 

DEMONSTRATION APPLICATION 
 

DEMONSTRATION DATE ____________________________    FEE $100.00 

 

 

NAME OF APPLICANT _______________________________________________________________________________________ 

 

 

KENTUCKY BARBER LICENSE ______________ 

 

 

ADDRESS ____________________________________________________________________________________________________ 

 

 

CITY ___________________________________________ ZIP CODE ___________________ COUNTY _____________________ 

 

 

TELEPHONE NUMBER:  (_______) ________________ CELL (_____) ____________________ 

 

 

NAME OF FIRM OR COMPANY/ PROMOTOR _________________________________________________________________ 

 

 

LOCATION OF DEMONSTRATION ____________________________________________________________________________ 

 

  

ADDRESS ____________________________________________________________________________________________________ 

 

 

CITY __________________________________________ ZIP CODE __________________     COUNTY______________________ 

 

 

NAMES OF GUEST ARTIST / COMPANY                                                                BARBER LICENSE                     STATE 

 

______________________________________________________                                        ___________                       _____________ 

 

______________________________________________________                                        ___________                       _____________ 

 

______________________________________________________                                        ___________                       _____________ 

 

______________________________________________________                                        ___________                       _____________ 

 

______________________________________________________                                        ___________                       _____________ 

 

______________________________________________________                                        ___________                       _____________ 

 

______________________________________________________                                        ___________                       _____________ 

 

317.580, 201 KAR 14:085 SANITATION REQUIREMENTS 

 

 

Date __________________  Signature ________________________________________________________ 

 

 

THIS DEMONSTRATION PERMIT IS VALID ONLY FOR THE DATES APPROVED AND IS NOT 

TRANSFERABLE  

 

 

FEES ARE NON REFUNDABLE 


