
APPLICANT INFORMATION

PAYMENT INFORMATION

I am paying for this registration using a: Cashier's Check Credit Card (listed below) Money Order

If paying by Credit Card, enter information below:

Name on Card

Billing Address

Card Type: Visa MasterCard American Express Discover

City State Zip

Credit Card # (16 digits) CVV Code(on back) Expiration Date

NEVADA STATE BOARD OF COSMETOLOGY
Las Vegas Office Reno Office

1785 E. Sahara Avenue, Suite 255
Las Vegas, Nevada 89104

702.486.6542

4600 Kietzke Lane-Building 0, Suite 262
Reno, Nevada 89502

775.688.1442
www.cosmetology.nv.gov

THREADER REGISTRATION
Items required to complete this application:

Complete this form

Submit $25.00 by cashier's check/money order/credit card

2 Current Passport photos

First Name Middle Name Last Name

Mailing Address Apt/Suite

City State Zip Code

County Phone  # Work #

Email Address

COSMETOLOGICAL/THREADING ESTABLISHMENTS

Please list the salon/establishment name(s) and salon/establishment license number(s) of each salon that you will perform threading 
services.  You must list the salons below, if the section below is incomplete, the application cannot be processed.     

SALON/ESTABLISHMENT LICENSE # SALON/ESTABLISHMENT NAME

Copy of Valid Government-Issued ID (driver's license, Passport, etc.)

APPLICANT SIGNATURE

Signature Date


APPLICANT INFORMATION
PAYMENT INFORMATION
I am paying for this registration using a:
If paying by Credit Card, enter information below:
Card Type:
NEVADA STATE BOARD OF COSMETOLOGY
Las Vegas Office
Reno Office
1785 E. Sahara Avenue, Suite 255
Las Vegas, Nevada 89104
702.486.6542
4600 Kietzke Lane-Building 0, Suite 262
Reno, Nevada 89502
775.688.1442
www.cosmetology.nv.gov
THREADER REGISTRATION
Items required to complete this application:
COSMETOLOGICAL/THREADING ESTABLISHMENTS
Please list the salon/establishment name(s) and salon/establishment license number(s) of each salon that you will perform threading services.  You must list the salons below, if the section below is incomplete, the application cannot be processed.     
SALON/ESTABLISHMENT LICENSE #
SALON/ESTABLISHMENT NAME
APPLICANT SIGNATURE
8.2.1.3144.1.471865.466429
	: 
	TextField15: 
	TextField16: 
	TextField17: 
	TextField18: 
	TextField19: 
	TextField20: 
	TextField21: 
	TextField22: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	TextField3: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField8: 
	TextField9: 
	TextField10: 
	TextField11: 
	TextField12: 
	TextField13: 
	TextField14: 
	CheckBox7: 0
	TextField23: 



