DISCOVER

City of Valley Center
121 S. Meridian Valley Center, KS 67147 Phone: (316) 755-7310 Fax: (316) 755-7319

MASSAGE THERAPIST BUSINESS LICENSE APPLICATION

I:l New License Number: I:l Renewal for License Number:
Name of Massage Business Print Owner/Person in Charge Name Race/Sex DOB
Business Street Address/ Mailing Address Drivers License Number/State
City State Zip Code

( ) ( ) ( )
Business Telephone No. Cell Phone No. Fax Telephone No.
EMAIL: Signature:

STANDARDS FOR ISSUANCE OF MASSAGE THERAPIST PERMIT
(a) To receive a Massage Therapist Permit, an applicant must meet the following standards:

(1) Be at least eighteen (18) years of age;

(2) Meet standards and is qualified as a Massage Therapist;

(3) Not have been convicted or released from imprisonment after conviction of a felony or any
crime involving moral tupitude within the last five (5) years.

(4) No Massage Therapist Permit shall be issued unless the Police Department has investigated the
applicant's qualifications to be permitted, and the results of such investigation shall be in writing
and filed with the City Clerk's office not later than fifteen (15) days after the date of application.
The City Clerk shall maintain the report of the Police Department.

FEE

A Massage Therapist Permit fee of One Hundered Dollars ($100.00) shall be submitted with the
application for a permit. The application fee shall not be refundable and the permit shall be valid for
one (1) year from the date issued.

RENEWAL OF MASSAGE THERAPIST PERMIT
All Massage Therapist desiring to renew a Massage Therapist Permit shall make application to the city
of Valley Center. The application for renewal must be filed not later than thirty (30) days before the
Massage Therapist Permit expires. The application for renewal shall be filed in quadruplicate with
and dated by the City Clerk's office. The fee for renewal shall be Fifty Dollars ($50.00) and shall not be
refundable. The permit shall be valid for one (1) year from the date issued.

|:| Proof of Qualification as a Massage Therapist.
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Checked by Valley Center Police Officer:
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