APPLICATION FOR LICENSE
MASSAGE ESTABLISHMENT/THERAPIST

TO THE MAYOR AND COUNCIL OF THE BOROUGH OF FREEHOLD:

THE UNDERSIGNED HEREBY APPLIES FOR LICENSE AND SUBMITS THE FOLLOWING
FACTS AND REPRESENTATIONS FOR THE PURPOSE OF SUCH APPLICATION.

1.

NAME OF APPLICANT:

2. CURRENT ADDRESS:

3. ADDRESS(ES) FOR LAST
THREE YEARS:

4. TELEPHONE NO.

5. SOCIAL SECURITY NO. DATE OF BIRTH

6. BUSINESS NAME AND ADDRESS OF PREMISES WHERE LICENSE WILL BE
LOCATED:

7. IF APPLYING FOR ESTABLISHMENT LICENSE, PHYSICAL DESCRIPTION OF
THE PROPERTY AND FACILITIES:

8. IF APPLYING FOR MASSEUR, MASSEUSE, MASSAGE THERAPIST OR
ACUPRESSURE THERAPIST LICENSE, LIST ALL EMPLOYMENT IN THE PAST
THREE YEARS:

9. HAVE YOU BEEN CONVICTED OF A CRIME IN THIS OR ANY OTHER STATE?

IF SO: WHERE AND DATE:
10. ATTACH COPY OF DIPLOMA OR CERTIFICATE OF GRADUATION.
11. ANNUAL FEE ACCOMPANYING THIS APPLICATION:
$ 50.00 ESTABLISHMENT FEE
$200.00 MASSAGE THERAPIST FEE

12. APPLICANT WILL ACCEPT LICENSE SUBJECT TO ALL CONDITIONS SET
FORTH IN ANY ORDINANCE OR RESOLUTION HERETOFORE ADOPTED BY
THE MAYOR AND COUNCIL OF THE BOROUGH OF FREEHOLD PERTAINING
TO THE NATURE OF THIS LICENSE, WHICH SAID ORDINANCE OR
RESOLUTION IS MADE A PART HEREOF.

DATE: SIGNATURE:
REFERRED TO: APPROVED:
POLICE CHIEF:

BUILDING INSPECTOR
CODE ENFORCEMENT:

DATE:

ACTION TAKEN: GRANTED: DENIED:

LICENSE ISSUED:

TRACI L. DIBENEDETTO
BOROUGH CLERK



