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2025-2027 BARBER COLLEGE/SCHOOL/SHOP RENEWAL APPLICATION 

Renewal Instructions / Requirements: 
 Make check or money orders (DO NOT MAIL CASH) payable to LLR – Board of Barber Examiners. 
 Renewal form, appropriate fee and any other applicable documentation are due by June 30, 2025. 

All fees are non-refundable. A returned check fee of up to $30, or an amount specified by law, may be 
assessed on all returned funds. 

 Renewal must be postmarked by June 30, 2025, or it is considered lapsed and practice is not allowed. 
Applications postmarked July 1, 2025, or after must include the renewal fee + $25 reinstatement fee for each 
license. 

 License will not be renewed until the manager on record has renewed his/her license. 
 
License Renewal Fee (Select each license being renewed): 

 Barber Shop - $125       Barber College/School - $300 

 
LICENSEE INFORMATION 

License Type:          License No.:       

Name:           Phone No.:       

Business Address:        City:           State:        Zip:   

Mailing Address:        City:    State:        Zip:  
              (If different than above) 

Email (Required):              

Manager’s Name:          License No.:      

Owner’s Name:         License No. (If applicable):     
 
DISCIPLINARY QUESTION 
If you answer Yes, please attach a detailed written explanation along with any supporting documentation. 
 

1. Since initial licensure or since the last renewal, has any complaint been formally filed  
or has any action been taken against the shop or school’s license in any jurisdiction?  Yes     No 

 
I HEREBY swear/affirm I have read all questions on this renewal application and have answered truthfully, 
accurately and completely. I hereby acknowledge that failure to answer these questions truthfully, accurately and 
completely shall constitute cause for the initiation of disciplinary action against my South Carolina licensure. 

 
Signature:             Date:      

Title:           
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