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Business Phone 137 [-lome Phone: AIArzT-sDsL

_s+Description of premise to be licensed: fl

Pending charges and/or convictions of crime or misdemeanor, excepting traffic:

Offense Date of Conviction

Place of Conviction Se nte nce

For any additional offense(s) or conviction(s), attach separate sheet.

APPLICANT'S BUSINESS, OCCUPATION OR EMI'I,OYEMIINT FOR PAST 3 YEARS:

Nature of Business/ Name of

/l SF
Occu tion/Em llusincss Address
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APPLICATION FOR CITY OF RACINE MASSAGE ESTABL]SHMENT PERMIT

Are you applying as an: Individual 
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-Other 
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Business Address:

Dates
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IF APPI,ICANT'S LICT]NSE. PERMIT OR CERTIFICATION I'OR OPERATION OF ANY MASSAGE 1'HERAPISI..
MASSAGE ES'I'ABLISHMENT OR SIMILAR BUSINESS AT ANY LOCA'IION HAS BEEN St-]SPENI)EI),

Business Name and Address:

Reason for such action

Applicant's business activity or occupation following such action
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ACH PROOF I HAT APPLICANT iS 18 \'EARS

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS READ AND IS FAMILIAR WITH CHAPTER 22, ARTICLE XXII OF

THE RACINE MUNICIPAL CODE, INCLUDING SECTIONS 22-783 AND 22-788, PROVIDING FOR INSPECTION OF

THE PREMISES BY CITY PERSONNEL: PERMISSION TO MAKE SUCH INSPECTION IS HEREBY GRANTED BY

APPLICANT,
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Print Name and Title
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Print Name and Title
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RI]VOKED OR RENEWAL DI]NIED. S]'A'IE:

NAMf, AND ADDRESS OF EACII MASSAGE THERAPIST WHO IS OR WHO IS PROPOSED TO BE
EMPLOYED AT THE MASSAGE ESTABLISIIMENT, For any additional therapist, attach scparalc shect.

Srate of Wl

AUTHORIZED SIGNATURES (lf sole owner, owner must sign. lf partnershrp, all partners musl sign.
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