
 

 

 

 

Bar/Cos  Jan 2012 

TEXAS DEPARTMENT OF LICENSING AND REGULATION 

                                     COMPLIANCE DIVISION 

                                     BOOTH RENTERS LIST 

Name of Salon/Shop____________________________________________________________ 

Salon/Shop License #_________________________    Date____________________________ 

OWNER/MANAGER/REPRESENTATIVE,  PURSUANT TO RULE 83.52 (b); please list name and 

 license number for all booth renters.     

   83.71(c) Salons may lease space to an independent contractor who holds a booth rental (independent contractor)  

                   license. The lessor to an independent contractor must maintain a list of all renters that includes the name  
                   of renter and the cosmetology license number of the renter. The lessor must supply the department inspector 
                   with a list of renters upon request.                                                                                                                             

                                                                                                                                                                    Inspected? * 

           NAME                                                                         LICENSE #         Expiration Date          Y or N                    

                                                                                                                                                                      
___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

                                                                                                                        * For Department use only. 

 


