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  MASSAGE ESTABLISHMENT PERMIT APPLICATION  [image: image2.png]



Each person with an ownership interest must complete an application form
Business Name:
     
Business Address:
     
Business Phone:
     
Owner(s) Name:  Last, First Middle 
     
Telephone Number:    Home:          Work:          Cell:        

Residence Address (last 5 years):
	From
	To
	Address

	     
	     
	     

	     
	     
	     

	     
	     
	     


Date of Birth:
     

Sex:  Male  FORMCHECKBOX 

Female  FORMCHECKBOX 
    

Driver’s License Number: 
       State:       
Social Security Number: 
     


Primary Type of Business:       
Services Provided by Business:       
Have you had a similar type of permit denied, suspended, or revoked?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If Yes, provide City, year of action, reason for action:       
Have you or anyone else associated with this business been convicted of a crime in the last seven years?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Nature of offense:  
     
Penalty Imposed:   
     
Employment History:

	(
List ALL jobs you have had for the last 10 years, including part-time, temporary, self-employment and volunteer. (Begin with your most current. If more space is needed continue your response on additional page)

(
If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment. 

(
List ALL periods of unemployment in excess of 30 days.

	

	 A)   NAME OF EMPLOYER OR MILITARY UNIT 

     
	 FROM

      
	 TO

      

	
	 ADDRESS    (NUMBER / STREET OR BASE)

      
	SUPERVISOR 

      

	
	 CITY

      
	STATE

   
	 ZIP

      
	 contact number 

 (     )       
	 EXT 

      

	
	 job title

      
	 EMAIL 

      

	
	 DUTIES / ASSIGNMENTS

     
	 FORMCHECKBOX 
 F-T   FORMCHECKBOX 
 P-T   FORMCHECKBOX 
 Temp   

 FORMCHECKBOX 
 Self-employed
 FORMCHECKBOX 
 Volunteer 

	
	 NAMES OF CO-WORKERS 

 1)       
	 X 

 2)       
	 REASON FOR WANTING TO LEAVE 

      

	
	Would there be a problem if we contact your current employer?

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   
	If yes, explain: 

       

	

	 B)   period of unemployment 

Check applicable:     FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other
	 FROM

      
	 TO

      

	

	 C)   NAME OF EMPLOYER OR MILITARY UNIT 

     
	 FROM

      
	 TO

      

	
	 ADDRESS    (NUMBER / STREET OR BASE)

      
	 SUPERVISOR 

      

	
	 CITY

      
	STATE

   
	 ZIP

      
	 contact number 

 (     )       
	 EXT 

      

	
	 job title

      
	 EMAIL 

      

	
	 DUTIES / ASSIGNMENTS

     
	 FORMCHECKBOX 
 F-T   FORMCHECKBOX 
 P-T   FORMCHECKBOX 
 Temp   

 FORMCHECKBOX 
 Self-employed
 FORMCHECKBOX 
 Volunteer 

	
	 NAMES OF CO-WORKERS 

 1)       
	 X 

 2)       
	 REASON FOR LEAVING 

      

	

	 D)   period of unemployment 

Check applicable:     FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other
	 FROM

      
	 TO

      

	

	 E)   NAME OF EMPLOYER OR MILITARY UNIT 

     
	 FROM

      
	 TO

      

	
	 ADDRESS    (NUMBER / STREET OR BASE)

      
	 SUPERVISOR 

      

	
	 CITY

      
	STATE

   
	 ZIP

      
	 contact number 

 (     )       
	 EXT 

      

	
	 job title

      
	 EMAIL 

      

	
	 DUTIES / ASSIGNMENTS

     
	 FORMCHECKBOX 
 F-T   FORMCHECKBOX 
 P-T   FORMCHECKBOX 
 Temp   

 FORMCHECKBOX 
 Self-employed
 FORMCHECKBOX 
 Volunteer 

	
	 NAMES OF CO-WORKERS 

 1)       
	 X 

 2)       
	 REASON FOR LEAVING 

      

	

	 A)   NAME OF EMPLOYER OR MILITARY UNIT 

     
	 FROM

      
	 TO

      

	
	 ADDRESS    (NUMBER / STREET OR BASE)

      
	SUPERVISOR 

      

	
	 CITY

      
	STATE

   
	 ZIP

      
	 contact number 

 (     )       
	 EXT 

      

	
	 job title

      
	 EMAIL 

      

	
	 DUTIES / ASSIGNMENTS

     
	 FORMCHECKBOX 
 F-T   FORMCHECKBOX 
 P-T   FORMCHECKBOX 
 Temp   

 FORMCHECKBOX 
 Self-employed

 FORMCHECKBOX 
 Volunteer 

	
	 NAMES OF CO-WORKERS 

 1)       
	 X 

 2)       
	 REASON FOR WANTING TO LEAVE 

      

	
	Would there be a problem if we contact your current employer?

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   
	If yes, explain: 

       

	

	 B)   period of unemployment 

Check applicable:     FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other
	 FROM

      
	 TO

      

	

	 C)   NAME OF EMPLOYER OR MILITARY UNIT 

     
	 FROM

      
	 TO

      

	
	 ADDRESS    (NUMBER / STREET OR BASE)

      
	 SUPERVISOR 

      

	
	 CITY

      
	STATE

   
	 ZIP

      
	 contact number 

 (     )       
	 EXT 

      

	
	 job title

      
	 EMAIL 

      

	
	 DUTIES / ASSIGNMENTS

     
	 FORMCHECKBOX 
 F-T   FORMCHECKBOX 
 P-T   FORMCHECKBOX 
 Temp   

 FORMCHECKBOX 
 Self-employed

 FORMCHECKBOX 
 Volunteer 

	
	 NAMES OF CO-WORKERS 

 1)       
	 X 

 2)       
	 REASON FOR LEAVING 

      

	

	 D)   period of unemployment 

Check applicable:     FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Between jobs      FORMCHECKBOX 
 Leave of absence      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Other
	 FROM

      
	 TO

      

	

	 E)   NAME OF EMPLOYER OR MILITARY UNIT 

     
	 FROM

      
	 TO

      

	
	 ADDRESS    (NUMBER / STREET OR BASE)

      
	 SUPERVISOR 

      

	
	 CITY

      
	STATE

   
	 ZIP

      
	 contact number 

 (     )       
	 EXT 

      

	
	 job title

      
	 EMAIL 

      

	
	 DUTIES / ASSIGNMENTS

     
	 FORMCHECKBOX 
 F-T   FORMCHECKBOX 
 P-T   FORMCHECKBOX 
 Temp   

 FORMCHECKBOX 
 Self-employed

 FORMCHECKBOX 
 Volunteer 

	
	 NAMES OF CO-WORKERS 

 1)       
	 X 

 2)       
	 REASON FOR LEAVING 

      


