
February 2014 

STATUTES AND REGULATIONS BOOKLET ORDER FORM 

Complete this order form online, print the completed form and mail, email, or fax to the Kansas Board of 

Cosmetology at the address listed above.  

There is no longer fee for law books 

Requestor Information: 

Name : ___________________________________________________________________________________ 

 Last      First     Middle 

Address:__________________________________________________________________________________ 

Street/Apt    City      St  Zip 

Phone number :(__________) ______________________ Email: ____________________________________ 

Kansas license number (if applicable): #_____________________ □ Practitioner □ Establishment

Type of Booklet requested: 

□ Tanning

□ Body Art

□ Cosmetology

Number of booklets requested: ____________ 

Board Office Use Only 

Received by: ___________ Mailed by:_____________ Date Mailed:____________ 
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