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Please print or type this form in its entirety and submit it with your completed application documents. Your application will 
not be considered complete without this document as well as a Master Application and a Personal Affidavit. You will also be 
required to show your CAMTC Certificate/Renewal and your CAMTC Identification Card when submitting this application.   
  

A. Type:    Massage Practitioner  Massage Therapist    Massage Establishment  
 

B. Ownership:    Corporation    Employee    Independent Contractor    Sole Proprietorship    LLC  
 
   

 CAMTC Massage Practitioners or CAMTC Massage Therapists  
C. __________________________________________    _________________________ 

   CAMTC Certificate or Certificate Renewal Number                                             Expiration Date    

  D. Name of Sole Proprietorship or Massage Establishment: __________________________________________ 
 

E. ________________________________________________________________________________________ 
   Business Address       City    State   Zip Code   Phone Number    

Massage Establishments (For CAMTC Certified and Non-Certified Owners) 
F.  Provide the following information for each person at the business who is a CAMTC Massage Practitioner or  

a CAMTC Massage Therapist, attach additional sheets if necessary:  
 

__________________________________________   CAMTC Practitioner     CAMTC Therapist     
Name 

 ________________________________________________________________________________________ 
 Home Address       City    State   Zip Code   Phone Number 
 __________________________________________    _________________________ 
    CAMTC Certificate or Certificate Renewal Number                                             Expiration Date 
 

__________________________________________   CAMTC Practitioner     CAMTC Therapist     
Name 

 ________________________________________________________________________________________ 
 Home Address       City    State   Zip Code   Phone Number 
 __________________________________________    _________________________ 
    CAMTC Certificate or Certificate Renewal Number                                             Expiration Date 
 

 
 

G. Provide the following information for each person employed (paid or unpaid) at the business other than  
CAMTC Practitioners and CAMTC Therapists, attach additional sheets if necessary:  
_____________________________________________  __________________________________________ 
Name                Title 

 ________________________________________________________________________________________ 
 Home Address       City    State   Zip Code   Phone Number 

_____________________________________________  __________________________________________ 
Name                Title 

 ________________________________________________________________________________________ 
 Home Address       City    State   Zip Code   Phone Number 
 
 

 Non-CAMTC Certified Massage Establishment Owners  
  
 H. Provide the last two (2) residential AND business addresses of the applicant:  

________________________________________________________________________________________ 
 Residential Address       City    State   Zip Code       Dates of Residency 

________________________________________________________________________________________ 
 Residential Address       City    State   Zip Code       Dates of Residency 

________________________________________________________________________________________ 
 Business Address       City    State   Zip Code       Dates of Business 

________________________________________________________________________________________ 
 Business Address       City    State   Zip Code       Dates of Business 
 
 
 

SEE REVERSE FOR ADDITIONAL REQUIREMENTS AND SIGNATURE 

Massage Registration Supplement 
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 Non-CAMTC Certified Massage Establishment Owners (Continued) 
  
 I.  Provide applicant’s business, occupation, or employment history for the last ten (10) years: 
  
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
 
 J. Provide applicants’ all current and prior permits/licenses to operate or maintain a massage establishment, or 

to give or perform a massage. Provide the city, county state or government agency who issued the 
permit/license and issuance date. Provide the reasons and dates for any permit/license denial, suspension, 
revocation, or restriction.  

   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
  ________________________________________________________________________________________ 
 
 K. Provide applicants’ all felony and misdemeanor convictions. Include date of conviction, description of the 

offense committed, the name and address of the court where the conviction occurred, and the court’s case 
number for the conviction.  

   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
  ________________________________________________________________________________________ 
 
 L. Provide applicants’ education, training, experience, or expertise in operating/maintaining a massage 

establishment, or giving/performing a massage.  
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
   ________________________________________________________________________________________ 
  ________________________________________________________________________________________ 
 
 
 
I have read and understand the provisions, rules and regulations of the City of Glendale, California and the Municipal 
Code governing the type of license or permit for which I am applying. I declare, under penalty of perjury, that all of the 
information contained in this application and any accompanying documents is true and correct, with full knowledge that 
all statements made in this form are subject to investigation. I acknowledge that it is my responsibility and continuing 
duty to update records on file with the City of Glendale of any changes in information to my certificates, licenses, or 
business. Any false or dishonest answer to any question may be grounds for denial or subsequent revocation of license 
or permit. I further authorize the City of Glendale, staff, and any authorized agents to obtain information pertaining to 
my criminal history, financial background, other jurisdictions’ licenses and discipline, and employment history.  
 
 

________________________________________________________________    ________________ 
Applicant’s Signature           Title        Date 
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