
North Dakota State Board of Barber Examiners 
Office of the Secretary/Treasurer 
 

Amanda Guzman 
1325 Demers Ave 
Grand Forks, ND 58201 
 
 
                                                                     

  

Business: 701-610-1048 
secretary@ndbarberboard.com 
 

 

              

 
MILITARY SPOUSE WAIVER APPLICATION 

The North Dakota State Board of Barber Examiners may grant a Barber license to an applicant who is a 
spouse of the household of a member of the armed forces of the United States, National Guard or 
Reserves and who meets the qualifications. 

To request a military spouse waiver, you must complete this form and submit the below documentation 
to the above address. In addition, include the Application Form for Reciprocity and required documents 
listed on that form. 

* A copy of United Sates Uniformed Services Identification and Privilege Card or Department             
Identification Card.  

Last Name:___________________________________First Name:______________________ MI:______ 

Adress:_______________________________________________________________________________ 

City:___________________________________ State:________________________ Zip:______________ 

Telephone Number:_____________________________________________________________________ 

United States Uniform Services Identification and Privilege Card or Department Identification Number: 

_____________________________________________________________________________________ 

I subscribe and affirm, under penalties of perjury, the statements in this application are true and correct. 

Signature: _______________________________________________Date:_________________________ 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

For office use only: 

Approved ________ Denied _________ Exam:___________ By: ______________ Date:_____________  
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