
Mississippi State Board of Cosmetology 

P O Box 55689 

Jackson, MS 39296-5689 

 

(601) 359-1820 

 

 

Substitute Renewal Form Application 

 

 
 

REG. NUMBER __________________ EXPIRATION DATE  _____________________ 

 

 

                                          NAME          ____________________________________________ 

 

 

                                          ADDRESS    ____________________________________________ 

                                                     

 

                                                                  ___________________________________________ 

 

 

                                                                 ____________________________________________ 

                                                           

 

        PHONE           __(___________)______________________________ 

      Area Code   Number 


