
      

STATE OF NEBRASKA 

BOARD OF BARBER EXAMINERS 

MAILING ADDRESS          OFFICE LOCATION 

Board of Barber Examiners            Executive Building 

PO Box 94723           521 South 14
th

 Street 

Lincoln, NE 68509          1
st
  Floor - (402) 471-2051 

 

APPLICATION TO TRANSFER OWNERSHIP OF A BARBER SCHOOL 

 

THE FOLLOWING INFORMATION MUST BE COMPLETED BY CURRENT OWNER.  PLEASE PRINT OR TYPE. 

 

SCHOOL OWNER(S)__________________________________________________  SCHOOL LICENSE NO. _____________________ 

 

SCHOOL MANAGER__________________________________________________  INSTRUCTOR  LICENSE  NO._______________ 

 

SCHOOL NAME______________________________________________________  LAST DAY OF OPERATION_________________ 

 

RELEASE OF CERTIFICATE OF REGISTRATION FOR TRANSFER: 

I, the current holder of this barber school registration, do herewith release said certificate for transfer to the applicant. 

 

SIGNATURE________________________________________________________________ 

Owner(s) authorized to release 
 

STATE OF NEBRASKA            )    SUBSCRIBED AND SWORN TO BEFORE ME THIS 

 

COUNTY OF_______________)    __________ DAY   OF ____________________________ 20___________ 

 

__________________________________________________________ 

SEAL       NOTARY PUBLIC 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    *   

 THE FOLLOWING INFORMATION MUST BE COMPLETED BY THE APPLICANT.  PLEASE PRINT OR TYPE. 

 

SCHOOL OWNER(S)___________________________________________LICENSED INSTRUCTOR  YES________  NO ___ 

 

SCHOOL MANAGER__________________________________________________ INSTRUCTOR  LICENSE NO._______________ 

 

SCHOOL NAME______________________________________________________ BOND NUMBER ___________________________ 

 

INSTRUCTOR ________________________________________________________ LICENSE # ______________________________ 

 

INSTRUCTOR ________________________________________________________ LICENSE # _______________________________ 

 

INSTRUCTOR ________________________________________________________ LICENSE # _______________________________ 

 

SCHEDULED FIRST DAY OF OPERATION ________________ ESTIMATED NUMBER OF STUDENTS ENROLLED ___________ 

 

APPLICANT'S  SIGNATURE(S)____________________________________SOCIAL SECURITY #  

 

                     ___________________________________SOCIAL SECURITY #  
 

STATE OF NEBRASKA            )   SUBSCRIBED AND SWORN TO BEFORE ME THIS 

 

COUNTY OF ____________________)   ___________ DAY   OF ___________________________ 20___________ 

 

_____________________________________________________________ 

SEAL       NOTARY PUBLIC 

NOTE: SUBMIT COMPLETED APPLICATION WITH FEE OF $200.00 FOR THE TRANSFER AND ISSUANCE OF CERTIFICATE. 

 APPLICATION SHALL BE FILED 30 DAYS IN ADVANCE OF THE SCHEDULED FIRST DAY OF OPERATION.   

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *   *    *    *    

OFFICE USE ONLY: 

DATE FILED_____________________ RECEIPT NO._____________________ AMOUNT OF BOND _____________________ 

 

FEE SUBMITTED_________________ BOND NO.________________________ APPROVAL DATE ______________________ 

 

3/1/2011 



 

           01/19/2010 

 


