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	MASSEUR/MASSEUSE PERMIT APPLICATION
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Applicant Name:  Last, First Middle
________________________________________________
Other Names Used (AKA’s):  ________________________________________________________
Date of Birth: ______________   Place of Birth: __________________________________________
Sex:    Male ⁭   Female ⁭        Height: _____   Weight: _____ Hair: ________ Eyes: ________
Residence Address:  ________________________________________________________________
Telephone #    Home: ______________ Work: ______________ Cell: ________________

Driver’s License # ________________   State: ____   Social Security # ______-_____-_______

Previous Residences for the past ten (10) years:
Address


City


State


Dates of Residence

………………………………………………………………………………………………………………..
Location where massage will be conducted:  _____________________________________________

Name of Business: ___________________________ Name of Owner: _________________________

Business Telephone # _________________________

Are you currently employed: Yes ⁭  No ⁭    Business Name: ________________________________

Address: ____________________________ Owner: _______________________________________

Type of work: ________________________ Telephone #    ______________________

Previous places of Employment for the past ten (10) years:

	Place of Employment


	Dates of Employment

	Nature of Work


	Address


	Phone


	Place of Employment

	Dates of Employment

	Nature of Work


	Address


	Phone


	Place of Employment

	Dates of Employment

	Nature of Work


	Address


	Phone



Previously employed as a Masseur/Masseuse?   Yes ⁭ No ⁭

If Yes, business name and location: _______________________________________________________
Previously applied for a Permit in Foster City?  Yes ⁭ No ⁭      Dates: ___________________________






     Name applied under: _________________________

Have you ever had a Massage License or Permit suspended, revoked or currently pending:  Yes ⁭  No ⁭

………………………………………………………………………………………………………………..
Have you been convicted of ANY crime (Except Misdemeanor Traffic violations)  Yes ⁭ No ⁭ 
If Yes, Location and Court:  _____________________________________________________________

Nature of Offense:  ____________________________________________________________________

Penalty Imposed:    ____________________________________________________________________

Have you been convicted of an offense that requires registration under California Penal Code 290, or a 

violation of subsections 266 (i), 311 through 311.7, 314, 315, 316, 318, 318.5, 318.6 or 647 (a), (b), (d), (h), (i) or (k) of the Penal Code:   


Yes ⁭   No ⁭
………………………………………………………………………………………………………………..
Do you have a diploma indicating at least 500 hours of instruction from a recognized school of massage: 
Yes ⁭ No ⁭  -Please provide copy of Diploma
School Name: _______________________________  Number of hours of instruction received: _______ 

Date of Enrollment: __________________________

Are you certified in cardiopulmonary resuscitation and first aid from the American Heart Association or the American Red Cross:

Yes ⁭ No ⁭  -Please provide evidence of certification
Physically examined and tested by a medical doctor for tuberculosis and found to be free from any infectious, contagious or communicable disease capable of being transmitted through the work of therapeutic massage within the past (30) days

Yes ⁭ No ⁭  -Please provide evidence of examination and certificate from doctor.
Emergency Contact:  Name:  ______________________________________
Address/Telephone:  ___________________________________________________________________
I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND COMPLETE, AND I UNDERSTAND THAT ANY MIS-STATEMENT OF MATERIAL FACTS WILL BE GROUNDS FOR DENIAL OR REVOCATION OF THE PERMIT.  I FURTHER UNDERSTAND THAT THIS PERMIT MUST BE RENEWED ON AN ANNUAL BASIS AND IT IS MY OBLIGATION TO RENEW THIS PERMIT.

SIGNATURE OF APPLICANT:  ________________________________________________

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

Foster City Police Use Only
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