Foster City Police Department

Massage Establishment Renewal Form

NAME:       
ADDRESS:       




CITY:       



ZIP CODE:       




TELEPHONE NUMBER:  (HOME)            -        (WORK)             -        

(CELL)             -     
DATE OF BIRTH:
      month
   day        year

SEX:  

HEIGHT:       

WEIGHT:     
DRIVER’S LICENSE NUMBER:       


STATE:       
SOCIAL SECURITY NUMBER:    -  -    
MASSAGE ESTABLISHMENT NAME:    and TELEPHONE NUMBER:       -   -    
No other information other than any above has changed since my last application/renewal for a massage permit, 

Ie:  Criminal convictions, heath history, etc.  YES  NO 

If “YES,” EXPLAIN:       
EMERGENCY CONTACT:  NAME:       
ADDRESS:       
TELEPHONE NUMBER:  (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:
      month
   day        year

Do not write below this line  -  FOR OFFICIAL USE ONLY

Date of application: ___________   Officer: _________________________________

Granted:  Yes   No                  Date card issued:  _______________

Date of Expiration:______________
CII check completed:  Yes  No  


Fees paid:  Yes  No  ($99 establishment renewal/$71 technician renewal)-Payable to the City of Foster City

