
 



 





 





 



 





 



APPLICATION FOR REGULATORY LICENSE 
TO OPERATE AS A MASSAGE THERAPIST 

IN RANDOLPH COUNTY 

The undersigned, being duly sworn according to law, says and deposes that the following 
facts are true and correct: 

1. Background Information 

Nrune: __________________________________________ ___ 
Residence Address: _______________________ -'-____________ _ 

Home Phone: ___________ Date of Birth: __________ Age: __ __ 
Place of Birth: Nrune of Parents: _____________ _ 

2. Previous Business or Occupation 

During the two years immediately preceding the date of this application, I have 
engaged in the following occupations, jobs, professions, or employments: 
(Give nrune and address of business and position held for each job listed.) 

3. Prior Crimina! Convictions 

I have never been convicted of or entered a plea of guilty or no contest to any 
crimina! prosecution (including felony, misdemeanor or violation ofloca! 
ordinance) except as follows: 

(If none, insert "None" above) 

4. Prior License Revocation 

I have never had a license issued to me to engage in the business or profession of 
massage revoked except as follows: 

(If none, insert "None" above) 



5. My residence addresses during the past three years are: 

J 

6. Business Location 

Massage business where I will be employed: 

7. The apJllicant shall submit as part oftbis apJllication. the following: 

1. Proof of training consisting of either: 
(a) A diploma or certificate of graduation from an institute or school of 

massage whose curriculum is approved by the American Massage 
Therapy Association; or 

(b) A diploma, transcript, or certificate of completion from a school or 
other institution ofJearning, or a workshop/seminar leader, which 
indicates the subjects studied and the number of hours ofhands-on 
experience and classroom hours taken. 

2. Two written notarized recommendations from two members in good 
standing with the American Massage Therapy Association or from two 
persons or instructors from other schools or institutions ofJearning, 
attesting to the qualifications and good standing of the applicant 

The additional information required by this subsection shall be provided at the 
applicant's expense. 

Applicant's Signature 

Sworn and subscribed before me this ___ day of ___________ , 19 __ . 
My Commission expires: _____ _ 

Notary Public 

APPROVED BY RANDOLPH COUNTY 

BY: 

DATE: ~ ___________ _ 



APPLICATION FOR REGULATORY LICENSE 
TO OPERATE A MASSAGE BUSINESS 

IN RANDOLPH COUNTY 

The undersigned, being duly sworn according to law, says and deposes that the following 
facts are true and correct: 

1. Name and Address of Business 

Name: 
Address: 
Phone Number: ________________________________ --------------

2. Name and Address of Owners 

(a) Name: ___________________ _ 
Address: ____________________________________________ _ 
Date of Birth: Place of Birth: 
Phone Number: Home ___________ Business ______________ _ 

(b) Name: 
Address: 
Date of Birth: Place of Birth: 
Phone Number: Home ___________ Business ______________ _ 

(NOTE: If applicant is a corporation, partnership, or association, attach a 
statement listing the name and residence address of all persons having any legal or 
beneficial interest in applicant organization.) 

3. Statement of Convictions for any Felony or Prostitution 

The applicant, or any of the persons having any legal or beneficial interest in the 
partnership, corporation, or association applicant, has not been convicted or 
entered a plea of guilty or no contest in any court on charges of a felonious 
criminal offense or of any criminal offense of prostitution or any law relating to 
prostitution except as follows: 

(NOTE: Write "None" if never so convicted) 



, , 
4. Statement of Revocations of License to Operate Massage Business 

The applicant, or any of the persons having any legal or beneficial interest in the 
partnership, corporation, or association applicant, has never had revoked by any 
government unit any license to operate a massage business or to engage in the 
business or profession of massage except as follows: 

(NOTE: If None, insert "None" Above) 

5. Statement of Any Conviction For Violation of Any Law, Ordinance, or Regulation 
Concerning Operation of Massage Business or the Business or Profession of 
Massage 

The applicant, or any of the persons having any legal or beneficial interest in the 
partnership, corporation, or association applicant, has never been convicted of or 
entered a plea of guilty or no contest in a criminal prosecution for violation of any 
statute, law, ordinance or regulation of any government concerning the operation 
of a massage business or concerning the business or profession of massage except 
as follows: 

(NOTE: If None, insert "None" Above) 

6. Other Massage Business(es) Owned 

The applicant, or any persons having any legal or beneficial interest in the 
partnership, corporation, or association applicant, owns or operates the following 
massage businesses or establishments wherein the business or profession of 
massage is carried on in addition to the applied for massage business: 

Name: ________________________ Phone# __________________ __ 
Address: ________________________________________________ _ 

(NOTE: If None, insert "None" Above) 

7. Other Businesses on Premises 
Applicant owns or operates the following other businesses or enterprises on the 
premises described in Section 2 hereof, or upon adjoining premises owned or 
controlled by the applicant: ____________________ __ 

(NOTE: If None, insert ''None'' Above) 

Applicant's Signature 

APPROVED BY RANDOLPH COUNTY SWORN TO AND SUBSCRIBED BEFORE ME 
TillS DAY OF ,19 __ . 

BY: 
DATE: 

Notary Public 
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