
 

 
APPLICATION FOR REINSTATEMENT OF LICENCE 

In order for consideration of licensing, the application must be completed and returned to the CANB with the 
$100.00 non-refundable reinstatement/application fee. The revision process could take up to 90 days or 
more, depending on the scheduling of the Committee meetings; however you may qualify for a temporary 
license until your application for licensing is reviewed, at an additional fee of $60.00.  
In order to qualify for a temporary license,  
 

 
25(4) Where the licence of any person has lapsed for a period of two years or more, the Committee shall, before 
issuing to that person a licence or renewal, require that person to be examined by the Committee in the ordinary 
manner and on the ordinary terms as provided in this Act, in lieu of payment of the renewal fees. 
 
25(5) A person whose name has been removed from the register of members may, at the person’s option, in lieu of 
payment of fees, submit to an examination by the Committee in the ordinary manner and on the ordinary terms 
provided in this Act. 
 

I have included the non-refundable application fee with this application. Yes ⃞ No ⃞ 
I have included the required letter, addressed to the Committee with this application. Yes ⃞ No ⃞ 
If I qualify, I wish to obtain a temporary license until such time as my request can be 
reviewed by the Committee. 

Yes ⃞ No ⃞ 

I wish to obtain the Committees decision by: e-mail ⃞ mail ⃞ 
 
Upon receipt of your reinstatement application, required non-refundable application fee and letter addressed 
to the Examining and Licensing Committee, your file will be forwarded for review at the next scheduled 
meeting. The decisions will be sent 10 days following the scheduled meeting. 
 

I understand that the above requested information and fees must be submitted to the office in order to have 
my request reviewed and that if any information or fees are missing, it could delay the review process. I also 
understand that I cannot offer any cosmetology services until I have the required license to practice 
cosmetology. 

Signature:  Date:  
 

Name:  

Full address:  

E-mail:  Telephone:  

License category: ⃞ Hairstyling ⃞ Aesthetic ⃞ Nail Technician ⃞ Makeup 

⃞ Technical Cutting ⃞ Lash and Brow Technician ⃞ Depilatory Technician ⃞ Other 


