
FOSTER CITY POLICE DEPARTMENTPRIVATE 


MASSEUSE/MASSEUR PERMIT RENEWAL
NAME:     
ADDRESS:        City:        ZIP:      
TELEPHONE NUMBER: HOME:       WORK:        CELL:     
DATE OF BIRTH:      SEX:       HEIGHT:       WEIGHT:      
DRIVER'S LICENSE NUMBER:      STATE:      
SOCIAL SECURITY NUMBER:      
MASSAGE ESTABLISHMENT NAME:       
MASSAGE ESTABLISHMENT TELEPHONE NUMBER:      
No other information other than any above has changed since my last application or renewal for a massage permit. IE:criminal convictions, health history, etc.
  FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO
IF "YES", EXPLAIN:      
EMERGENCY CONTACT:  NAME:      
ADDRESS:      
TELEPHONE: HOME:        WORK:       CELL:     
RELATIONSHIP:      
I certify that the above information is true and correct to the best of my knowledge.  I am aware that I must renew this permit on an annual basis.

SIGNATURE OF APPLICANT:_____________________________ DATE:____________
------------------------------------------------------------------------------------------------

DO NOT WRITE BELOW THIS LINE--FOR OFFICIAL USE ONLY
DATE OF APPLICATION:______________OFFICER:________________________

GRANTED  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO             DATE CARD ISSUED:________________

DATE OF EXPIRATION:_______________CII CHECK COMPLETED:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
FEES PAID:______  ($99 Establishment Renewal $71 Technician Renewal)
FRM102A
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