
              

APPLICATION FOR A MASSAGE ESTABLISHMENT 
************************************************************************************* 

NAME: __________________________________ ADDRESS: _____________________________________ 

CITY:   _____________________________________ STATE: ________ ZIP CODE: ___________________ 

DOB: ______________ HEIGHT: ________ TEL. #: ____________________ SS#: _____________________ 

EYE COLOR: __________ HAIR COLOR: _________ WEIGHT: ________________ 

BUSINESS NAME EMPLOYED BY: ___________________________________________________________ 

ADDRESS: __________________________ CITY: _______________________ STATE: ____ ZIP: ________ 

EXACT NATURE OF THE MASSAGE TO BE ADMINISTERED: ____________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

WRITTEN PROOF OF MINIMUM AGE REQUIREMENT (18 YEARLS OLD OR OVER) _____ TWO 2X2 

PHOTOS _____ 

BUSINESS, OCCUPATION OR EMPLOYMENT OF APPLICANT FOR PAST 3 YEARS IMMEDIATELY 

PRECEDING THIS APPLICATION: ___________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

MASSAGE OR SIMILAR BUSINESS LICENSE HISTORY OF THIS APPLICANT: _______________________ 

________________________________________________________________________________________ 

HAVE YOU EVER HELD THIS TYPE OF LICENSE BEFORE?  YES _____ NO _____ 

IF YES, WHERE? ___________________________________________________________ 

HAS YOUR LICENSE EVER BEEN REVOKED OR SUSPENDED?  YES _____ NO _____ 

IF YES, GIVE REASON IN DETAIL: ___________________________________________________________ 

________________________________________________________________________________________ 

BUSINESS ACTIVITY OR OCCUPATION SUBSEQUENT TO SUCH ACTION OF SUSPENSION OR 

REVOCATION ___________________________________________________________________________ 

_______________________________________________________________________________________ 

LOCATION OF PREMISES APPLICANT WILL OFFER MASSAGE AT: ______________________________ 

_______________________________________________________________________________________ 

 

ANY CRIMINAL CONVICTIONS, EXCEPT MINOR TRAFFIC VIOLATIONS:  __________________________ 



APPROVAL OF INSPECTION BY THE DIRECTOR OF PUBLIC HEALTH: ____________________________ 

NON-REFUNDABLE FILING FEE OF $125 ____________________ 

EVERY PERSON WHO ENGAGES IN OR CONDUCTS A MASSAGE ESTABLISHMENT SHALL KEEP A 

DAILY REGISTER, APPROVED AS TO FORM BY THE CHIEF OF POLICE OR HIS DESIGNATE, OF ALL 

PATRONS WITH NAMES, ADDRESSES AND HOURS OF ARRIVAL AND, IF APPLICABLE, THE ROOMS 

OR CUBICLES ASSIGNED.  SAID DAILY REGISTER, SHALL AT ALL TIMES DURING BUSINESS HOURS 

BE SUBJECT TO INSPECTION BY THE HEALTH DEPARTMENT OFFICIALS, BY THE POLICE 

DEPARTMENT AND SHALL BE KEPT ON FILE FOR ONE YEAR. SAMPLE OF THE REGISTER 

DESCRIBED ABOVE ATTACHED __________. 

 

SEC. 53A-157.  FALSE STATEMENT: CLASS A MISDEAMEANOR. (a) A person is guilty of False Statement when he 

intentionally makes a false written statement under oath or pursuant to a form bearing notice, authorized by law, to the 

effect that false statements made therein are punishable, which he does not believe to be true and which statement is 

intended to mislead a public servant in the performance of his official function.  (b) False statement is a Class A 

Misdemeanor.  The penalty for a Class A Misdemeanor is imprisonment for a term not to exceed one year, or a fine not to 

exceed $1,000 or both a fine and imprisonment.  (Section 53a-28(b), 53a-36, and 53a-42.)    

 

I declare under the penalties of False Statement, that the information supplied above is true and correct. 

 

DATE ________________________   APPLICANT’S SIGNATURE ____________________________ 

 

Subscribed and sworn to before me, this  ______________  Day of  ____________________, 20     . 

 

Signed:____________________________ 

****************************************************************************************************************************** 
DO NOT WRITE BELOW THIS LINE 

***************************************************************************************************************************** 
APPLICATION RECEIVED: DATE ________________ PERSON RECEIVING: ________________________ 

APPLICATION VERIFIED: __________ FINGERPRINTS: ___________ RECORDS CHECK ___________ 

COMMENTS: ____________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

LICENSE FEE RECEIVED BY: CHECK _______ CASH _________ 

 


