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Special Event Mobile Services Permit (Temporary) 
Maximum Duration: 3 days 
 
A Special Event Mobile Services Permit application must be submitted a minimum of 30 days prior to the subject 
scheduled event. If an application is not received more than 30 days prior to an event, processing time may be 
delayed.   
 
A Special Event Mobile Services Permit will only be issued to an active member of the Cosmetology Association of 
Nova Scotia (member licence number is required.) 
 
Please note: a temporary Special Event Mobile Services Permit is not renewable.  
 

Applicant Information 
 
Applicant Name: ________________________________________ Licence No. ________________________ 
 
Address: _________________________________________________________ Unit # _____________________ 
 
City: _________________________________________ Province: _____________ Postal Code: ______________ 
 
Phone: ___________________________ Email: ______________________________________________________  
 

Facility Site/Location  
 
Event Facility Name: 
__________________________________________________________________________________________ 
 
Name of Event (if applicable): 
________________________________________________________________________________ 
 
Event Address: ___________________________________________________ City: 
_______________________________________ 
 
Postal Code: _________________________ Contact No. During Event: 
____________________________________________ 
 

Permit Fees/Activity Details  
 
Permit: Special Event Mobile Services           Fee: $25.00           Term: 1-3 days (as specified on permit) 
 
Start Date of Event: _______ /_______ /_______ End Date of Event: _______ /_______ /_______ 
 
Event information (i.e.: type of event – wedding, movie/tv production, etc.): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________________________________  
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Indicate the type of service(s) to be offered: 
 
☐ Hairdressing   ☐ Esthetics   ☐ Specific 
 
 _________________________________________________________________ 
 
Please Note: a mobile kit inspection is required and is to be carried out prior to the date of the event. Please 
contact the Cosmetology Association directly to arrange for an inspection.  
 

The Cosmetology Association will contact the applicant with total amount due prior to payment of any 
applicable fees being processed. 
Method of Payment (check one): 
 
☐    Certified Cheque 
 
☐    Money Order 
 
☐    Debit  
 
☐    Cash 
 
☐    Credit / Visa Debit  
 
☐   By Phone 
 
 

Complete the information below if paying by credit 
card (all financial information provided is strictly 
confidential.) 
 
___________________________________ 
Name on Card 
 
________  ________  ________  ________ 
Card Number 
 
_______ / _______  _______________  
Card Expiry CVV 
 
___________________________________ 
Card Holder Signature 
 

Cheque or money order is to be made payable to the Cosmetology Association of Nova Scotia. 

 
ACKNOWLEDGEMENT: 
 
I, the undersigned, acknowledge as follows:  
 
• Please be advised salons and spas cannot offer services for fee, gain, or expectation of reward until a salon 

permit has been issued.  ________ * (Please initial)  
 

• I acknowledge that I have read and understand the Salon and Spa Compliance Handbook and agree to comply 
with all guidelines including any specific to mobile services. ________ * (Please initial)  
 

• By applying for this permit, I agree that the Executive Director of the Cosmetology Association and/or 
Inspectors engaged or employed by the Cosmetology Association may inspect all aspects of the subject mobile 
unit. 

 
 

 
Signature:  Date:  
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OFFICE USE ONLY 
 
 
 
Date Received: ______________________________________________    
 
Approved ☐    Denied ☐ 
 
Date Approved: ________________________________________________ 
 
Authorized Signature: _________________________________________ 
 
Permit Fee Paid ☐  
 

 
 
 
 
 


	Date:

