
FREEDOM OF INFORMATION ACTION (FOIA) REQUEST FORM
This request form is for any individual that requests information from the Board office that would require an information concerning 
licenses, licensees, operations, reports, and/or any other generated or previously generated document.   

Please review our FOIA policy located at www.wvbbc.com for associated costs, timelines, and general information.

Requester Information

Last Name

First Name

Initial

Address

City State Zip Code

Phone Number

Information Requested:

Please list and/or explain the information you request below.

Info Continued

Info Continued

Signature Date

Revised: MAY 3, 2022

State of West Virginia
Board of Barbers and Cosmetologists 
Tel: (304) 558-2924
Fax: (304) 558-3450
www.wvbbc.com

MAIL TO: WVBBC; P.O. BOX 40235, CHARLESTON, WV 25364
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