INSTRUCTIONS: Complete all questions of general nature and those indicated for your type of business. Use separate sheet of paper if additional space is required.

CITY OF SEAL BEACH

211 EIGHTH STREET

POLICE DEPARTMENT NOTIFICATION

OF LICENSE OR PERMIT APPLICATION
(REQUIRED FORM FOR MASSAGE & CAREGIVERS)

Type of Business PLEASE PRINT DBA New bus.
Owner change
State Lic. # Address change
Business Name Place Fictitious Name Filed Date Filed

Business Address

Business Phone

Name of Applicant

Place of Birth

Residence Address ( If Caregiver cannot be the same as above. Must have 2" address.)

Residence Phone

Sex | Hair | Eyes

Height

Weight

Date of Birth ‘ Drivers License

Filed for Bankruptcy

Corporation
Limited Partnership

General Partnership

Individual

Place of incorporation or Partnership

Date

Subsidiary of a Parent Corporation or Business

Yes No Name

Yes

Shareholders

No

# of Shareholders/Partner

PARTNERSHIP OR CORPORATION LIST NAME(S) OF PRINCIPAL PARTNERS OR OFFICERS

ALL APPLICANTS:

Name (Please Print)

Date of Birth

% of Interest

Previous Business

Last First M.1.
Sex | Hair |Eyes | Height | Weight Title Drivers License Prior Business Address
Residence City/State Residence Phone
Name (Please Print) Date of Birth % of Interest
Last First M.1.
Title Drivers License [T there is any reason why

Sex ‘Halr ‘Eyes‘

Height ‘ Weight

Such license should not

Massage Therapists:

Attach recent photographs, certificate or
Diploma from Qualified Institution(s).

License ever been revoked or suspended?

Yes

Prior business address:

No, if yes give full details.

N

Massage Therapists(Only):
Furnish prior residence address for five years.

Be issued, please notify
our dept. in writing before
process is complete or
license is issued.

Furnish three local references:

Name

Address

Phone

POLICE DEPT. USE ONLY | LabTech. | ALL APPLICANTS: Have you been arrested for other than a traffic violation? Yes No
Approved | SWEAR UNDER PENALTY OF PERJURY THE ABOVE STATEMENTS
NOT Approved ARE TRUE AND CORRECT.
Chief of Police Lic. Clerk
Signature of Applicant
Date Date Title




