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City Clerk Department 

License Services Section 

MASSAGE ESTABLISHMENT MANAGER PERMIT APPLICATION 

Account # ___________________  (staff use only) 

Full Legal Name of Applicant: Other names used:  (including maiden name) 

Current Employer:  (include business name, address and start date) 

_______________________________________________________
_______________________________________________________
_______________________________________________________ 

Current Residence Address: 

_________________________________________ 
Street Address (include Apt./Suite #) 

_________________________________________ 
City, State, Zip 

Mailing Address: 

_________________________________________ 
Street Address (include Apt./Suite #) 

_________________________________________ 
City, State, Zip 

Employment History for past 5 years: (include dates/addresses) 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________(additional info on reverse ____ ) 

Date of Birth: Place of Birth: 

Other addresses in past 5 years:  (include dates) 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________ (additional info on reverse ____ ) 

Height: Weight: 

Home Phone Number: 

(           ) 

Message Number: 

(          ) 

Eye Color: Hair Color: 

Written proof of age must be submitted with this application.  Acceptable proof includes a picture driver's license or other current photo 
identification document issued by a governmental agency. 

Type of I.D.:   I.D. Number:    State:  Expires: 

Have you ever had any business license denied, suspended or revoked? 

____ No  ____ Yes  (If yes, please list the date, jurisdiction and reason for such action) 

Have you been convicted of, or entered a plea of guilty or “no contest” to any criminal offense? 

____ No  ____ Yes  (If yes, please list the date, jurisdiction and disposition) 

I swear under penalty of law that I have read the foregoing application and that all the information and statements 
made herein are true and correct. 

______________________________________________  __________________ 
Applicant Signature        Date 

STAFF USE ONLY 

□ Proof of Age 

□ Digital Photo 

□ Approved   □ Disapproved 

____________________________ 
License Services Supervisor 

____________________________ 
Date 

□ No legal basis for disapproval  □ Disapproved 

___________________________________ 
Police  

____________________ 
Date 

Staff signature: Attach memo for 
disapproval 
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CITY CLERK DEPARTMENT 

LICENSE SERVICES 

 

ADDITIONAL APPLICATION INFORMATION 
 
 

The following information is provided pursuant to Arizona Revised Statutes (A.R.S.) Section 
9-834(H). 
 
 
9-834. Prohibited acts by municipalities and employees; enforcement; notice 
A. A municipality shall not base a licensing decision in whole or in part on a licensing 

requirement or condition that is not specifically authorized by statute, rule, ordinance or 
code. A general grant of authority does not constitute a basis for imposing a licensing 
requirement or condition unless the authority specifically authorizes the requirement or 
condition. 

B. Unless specifically authorized, a municipality shall avoid duplication of other laws that do 
not enhance regulatory clarity and shall avoid dual permitting to the maximum extent 
practicable. 

C. This section does not prohibit municipal flexibility to issue licenses or adopt ordinances or 
codes. 

D. A municipality shall not request or initiate discussions with a person about waiving that 
person's rights. 

E. This section may be enforced in a private civil action and relief may be awarded against a 
municipality. The court may award reasonable attorney fees, damages and all fees 
associated with the license application to a party that prevails in an action against a 
municipality for a violation of this section. 

F. A municipal employee may not intentionally or knowingly violate this section. A violation of 
this section is cause for disciplinary action or dismissal pursuant to the municipality's 
adopted personnel policy. 

G. This section does not abrogate the immunity provided by Section 12-820.01 or 
12-820.02. 

 
 
A full copy of the Arizona Revised Statutes may be found on-line at: www.azleg.gov. 


