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Code of conduct
APPLICATION/RENEWAL FORM FOR SELF-EMPLOYED INDEPENDENT CONTRACTORS 
To apply for or renew Trust My Salon IC Code membership:

• The salon/barbershop you work in must be an NHBF Member. 

• The salon/barbershop you work in must be a Code member or currently applying to become one. 

Your name:

Name of your self-employed business:

Address:

Postcode:

Phone:                                                         Mobile:

Email:                                                        

Website address:

Do you offer your clients credit facilities which allow them to spread the cost of services or treatments? 

Yes             No

Name of salon/barbershop you work in:

Contact name at salon/barbershop you work in:

DECLARATION 
I have completed the Trust my Salon Code of Practice for an independent contractor self-assessment form with 
accurate and up-to-date information.

I have uploaded all the following documents:

1. Public liability insurance certificate.

2. Insurance information covering the services and treatments I offer. 

3. Copy of my price list. 

4. Any special treatment licences required by my local authority. List these below:

………………………………………………………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .……………

………………………………………………………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .……………

I am working in a salon/barbershop that is a Code member or has applied to be a member.  

Salon/barbershop’s Code member number (if it is already a Code member):

I understand that if my IC Code membership is approved, I must comply with the Trust My Salon Code of Practice at  
all times and sanctions will be applied if I fail to do so. 

Signed ….……………………………………………………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .……

Your name ………………………………………………………..………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .….

Date ……………………………………………
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