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City Clerk Department 

License Services Section 

ESCORT BUREAU LICENSE 
INFORMATION UPDATE 

  BLS #       (staff use only) 

  NON-PLT #       

Name of Escort Bureau (“dba”): Date: 

Please check all that apply: 

Relocation       Add Manager    Remove Manager        Cancel Escort ID        Other 

 

In the space below, please describe any changes to the information currently on file with the City Clerk 
Department.  All other information currently on file will be presumed to be complete and accurate. 

If you are adding a new manager, he or she will also need to complete an “Additional Applicant” form. 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

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

___________________________________________  ______________ 
Authorized Signature   Title (if applicable)  Date 

STAFF USE ONLY 

□ Approved   □ Disapproved 

 

__________________________ 
License Services Supervisor 

__________________________ 
Date 

□ Approved □ Disapproved 

___________________________________ 

□ Planning (if relocation) □ NSD (if relocation) 

______________________ 

Date 
 

Staff initials: 

Attach memo 
for disapproval 


