HAVE YOU PREVIOUSLY HAD A MASSUER/MASSEUSE PERMIT DENIED OR REVOKED?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

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:__________________________________________________

DATE OF APPLICATION:______________________________________________________

