Individual Application

Management Services
Tax and License Division
31 E. Fifth Street

Tempe, Arizona 85281
(480) 350-2955
FAX: (480) 350-865

9 INTERNET: www.tempe.gov

T Tempe

DATE: PLT/ PERMIT NO. —_— %%?SELO DOOR  ___ MASSAGE ESTABLISHMENT ____ PALMIST/ASTROLOGER
HEALTH ‘
ID CARD NO. PERMIT NO. ____SOLICITOR —__ MASSAGE THERAPIST —___ SECONDHAND DEALER
_ MOBILE MERCHANT ___ MASSAGE TRAINEE —__ PAWNBROKER
LICENSE/PERMIT FEE $ NEW RENEWAL
____ NON-PROFIT SELLER —_ AUCTIONHOUSE
P.D. NO. ___ SOLICITOR FOR DONATIONS ___OTHER
Print Clearly
Applicant’s Name
. LAST FIRST MIDDLE
Any Other Names Used, (maiden, etc.)
Home Address ( )
STREET CITY, STATE, ZIP HOME PHONE
SOCIAL SECURITY # DRIVER'S LICENSE # STATE
HEIGHT WEIGHT HAIR EYES BIRTHDATE CITIZENSHIP
BIRTHPLACE CITY, STATE BUSINESS PHONE
Business Name
Business Address
STREET CITY, STATE, ZiP

{Do not use Post Office box)
Type of Business/Activity Engaged in

Type of Products Sold (If applicable)

Indicate Your Employment or Business

Engaged in During the Past 5 Years:

Indicate Where You Have Resided for
the Last 5 Years:

( )

CURRENT EMPLOYER'S NAME PHONE -DATES - FROM / TO
ADDRESS CITY, STATE, ZIP
PREVIOUS EMPLOYER'S NAME POSITION DATES - FROM / TO
ADDRESS CITY, STATE, ZIP
PREVIOUS EMPLOYER'S NAME POSITION DATES - FROM/ TO
ADDRESS CITY, STATE, ZIP

RESIDENCE STREET

FROM: MO/YEAR  TO: MO./YEAR

CITY, STATE, ZIP

RESIDENCE STREET

FROM: MOJYEAR  TO: MO./YEAR

CITY, STATE, ZIP

AESIDENCE STREET

FROM: MO./YEAR  TO: MO./YEAR

CITY, STATE, ZIP

Please contlnue on reverse side



1. Have you ever commifted or been D Yes D No If yes, explain:
convicted of violating any criminal
law or ordinance, including any
conviction that was later set aside
or removed?

2. Have you ever posted bond, been D Yes D No If yes, explain:
ordered to deposit ball, been fined,
imprisoned, placed on probation
for violation of any criminal

law or ordinance?

3. Have you ever had a license [ves [No it yes, explain:
denied, revoked, suspended, or fined
in this or any other state?

ATTACH ADDITIOMNAL SHEET IF NEEDED

For Massage Therapists only: 1. ( )

. SCHOOL NAME PHONE
List all schools, hours and classes
taken relating to massage.

(Attach additional sheet if needed), ~ SCHOOL ADDRESS ciry STATE ze
CLASSES TAKEN
D Yes D No
DIPLOMA/CERTIFICATE TOTAL HOURS
2. C )
SCHOOL NAME PHONE
SCHOOL ADDRESS CITY STATE al
CLASSES TAKEN
D Yas D No :
DIPLOMA/CERTIFICATE TOTAL HOURS

Will you be working for a licensed l___] Yes D No If yes:
massage establishment In Tempe?

NAME PLT / PERMIT #
ADDRESS ciTY STATE Zip
PHONE #

| certify that the statements made in this application are true and complete to the best of my knowledge. Incomplete applications wili not be processed.
Omission or falsification of information is sufficient grounds for denial of the application or later revocation in addition to other remedies authorized by law.

SIGNATURE OF APPLICANT OR AGENT TITLE TELEPHONE # DATE

APPLICATION [ ] APPROVED [ ] DENIED

POLICE DEPARTMENT REPRESENTATIVE TITLE DATE






