
First Name :                                                                                               Last Name:

Salon Name :

Salon Address, City, Zip :

Salon Phone Number :

Salon Email Address :
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Testing Center Location:

Phone Number :

Suntan Supply Use Only
DOC #
Online Score :
Remote Test Score :

Mail To: Suntan Supply
Att: Train Ohio

35350 Chester Rd
Avon, OH 44011 

Email 
Ttabar@suntansupply.org

Fax
440-937-7828

Testing Center Use Only 

All fields must be completed as it 
appears on the ID

Date:

Name of Applicant:

Drivers License/ State ID Number:

Applicant’s Address, City & Zip:

Signature” 
(Signed in the presence of authorized person )

Authorized By:

CERTIFIED
TANNING
PROFESSIONALS


