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IFAPPLICANT,SLICENSE'PERMIToRCERTIFICATIONFoROPERATIoNoFANYMASSAGETHERAPIST,
MASSAGEESTABLISHMENToRSIMILARBUSINESSATANYLoCATI0NHASBEENSUSPENDED'
REVOKED OR RENEWAL DENIED, STATE:

Business Name and Address:
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Applicant's business activity or occupation following such action:
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ATTACH PROOF THAT APPLICANT IS 18 YEARS OF AGE OR OLDEP

APPLICANTACKNoWLEDGESTHATHE/SHEHASREADANDISFAMILIARWITHCHAPTER22.ARTICLEXXIIoF
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AUTHORIZEO SIGNATURES (lf sole owner, owner must sign. lf partnership' all partners must sign

If corporation, two officers must sign.)
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