
 COMPLAINT FORM 

 Unlicensed Individual

 Unlicensed Business (Salon, Barber Shop, School, Tanning Facility)

•

Infection Control (Sanitary) Issues

How do I submit a complaint? 

Complete the following form and submit to the Board office. The information received will be 
reviewed for Board jurisdiction in order to determine if an investigation is warrented. Complaintent 
will be notified once the complaint is received if contact information is provided on form below. 

Ohio State Cosmetology and Barber Board 
Attn: Meg LaMantia 
1929 Gateway Circle 
Grove City, Ohio 43123

Email:  meg.lamantia@cos.ohio.gov 

Scope of Authority 

The Board does not have the authority to act upon complaints regarding the quality of a service 
provided. Concerns of such nature should be discussed with the licensee, business manger/
owner, or corporate office. The Board does not have the authority to recover funds or award 
damages. 

A complaint may be filed to report any of the following issues regarding a salon, barber shop, 
tanning facility, school of cosmetolgy, or school of barbering . 

•

Saftey Issues



THE OHIO STATE COSMETOLOGY AND BARBER BOARD 

 COMPLAINT FORM 

Unlicensed Individual

Infection Control (Sanitary)

Complaint location and information: 

Name of Person :_____________________________________________________________________________ 

Name of  Business Entity: ______________________________________________________________________ 

Address:__________________________________________ City:_____________________       Zip Code:_____________________ 

Description of Complaint: 

Your contact information: 

Name:_________________________________________________________________________ 

Address:_______________________________________________________________________ 

Phone Number:__________________________ Alternate Phone Number:__________________ 

Email Address:__________________________________________________________________ 

Information submitted may become a matter of public record.

Type of complaint: 

Unlicensed Business

Safety Issue

Type of Business
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