STATE NEVADA

BARBERS HEALTH

& SANITATION BOARD

APPLICATION FOR BOARD INSPECTOR

Complete and Submit to info@barber.nv.gov

Deadline for submission: July 1, 2024

NAME:

FULL ADDRESS (INCLUDING CITY, STATE, ZIP)

PHONE: EMAIL:

SOCIAL SECURITY NUMBER:

YEAR, MAKE & MODEL OF THE VEHICLE TO BE USED:

CAR INSURANCE COMPANY AND COVERAGE:

TIME AND DAYS OF AVAILABILITY:

PLEASE DESCRIBE ANY EXPERIENCE YOU HAVE IN THIS FIELD:
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