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AFFIDAVIT OF COSMETOLOGY SERVICES

Instructions: Please complete and return the Affidavit to the Board. The form must be on file prior to
services being conducted. A new Affidavit must be completed should your employment change.

I, , license No. , being of legal capacity, attest
I currently and will continue to hold a valid license issued by the Kansas Board of Cosmetology and will
adhere to K.S.A. 65-1904a(b):

I.  I'will only perform Cosmetology, Esthetics, Nail Technology, or Electrology services for
individuals in their home or place of business;
II.  Iam currently employed and provide Cosmetology, Esthetics, Nail Technology, or Electrology
services in a licensed establishment at least 51% of my total hours per week at the following:

Establishment Name: License No.:

III. I will submit a new Affidavit to the Board should my employment with the listed establishment
change.

I declare under penalty of perjury by the laws of the State of Kansas the above information is true and
correct.

Signature Required Date

Phone Number E-mail Address

If you have questions about this form please e-mail vickie.rodriguez@ks.gov

The mission of the Kansas Board of Cosmetology is to protect the health and safety of the consuming
public by licensing qualified individuals and enforcing high standards of practice. Only through
compliance with state law and rules and regulations can this mission be met.
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