
J:CLERKS OFFICE\Misc. Licenses\Barber Shops & Beauty Parlors 

A p p l i c a t i o n  f o r :  B a r b e r  S h o p / B e a u t y  P a r l o r - C h a p t e r  9 1  

N e e d  P r o o f  o f  I n s u r a n c e  

 
Date Issued: _________________________    License #: _________________________________________ 

Compensation: ___________________________   Type of Business ____________________________________ 

Expiration Date: ______________________   Fee: $150.00 

                                                                                                                                                                           
Note:  All information contained herein will be investigated and verified, any false statement will be cause for refusal and 

revocation of this license. It is further understood that applicant will conform and adhere to all laws applicable and such rules and 

regulations as may be promulgated by the Incorporated Village of East Rockaway regulating to the use to which this license in 

applicable. 

                                                                                                                                                                          
Name of Applicant ___________________________________________ Phone # ___________________________ 

Address: ___________________________________________________ Zip Code __________________________ 

 

Personal Data: Date of Birth ____________________ Where ___________________________________________ 

Citizen_______________________ Length of Time in Business _________________________________________ 

Have you ever been convicted of a crime? Yes or No 

If yes, please give particulars: ____________________________________________________________________ 

_____________________________________________________________________________________________                                                                                                                                                                                                                   

Name of Business _____________________________________________   Phone #:________________________ 

Address: _____________________________________________________ Zip Code: _______________________ 

Officers: _____________________________________________________ Phone #: _______________________  

_____________________________________________________________ Phone #: ________________________ 

_____________________________________________________________ Phone #:_________________________ 

_____________________________________________________________ Phone #: ________________________ 

Property Owner: _______________________________________________ Phone #:_________________________ 

Address: _____________________________________________________ Zip Code: _______________________ 

 

STATE OF NEW YORK} 

County of Nassau}  
SS:

 

 

______________________________________________being duly sworn deposes and 

says that the individual making the foregoing application: that the answers to the 

foregoing questions and all other statements contained herein are true. 

Sworn to before me this ____day of______________, 20_____. 

________________________________        ____________________________________ 

        

Notary Public     Applicant’s Signature

 
 


