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APPLICATION FOR MASSAGE BUSINESS  
AND/OR MASSEUSE THERAPIST LICENSE 

TOWNSHIP TOMS RIVER CHAPTER 357 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
LICENSE FEE: 
 
  MASSAGE BUSINESS:         $300.00      FEE___________________ 
 
  & MASSEUR or MASSEUSE: $200.00      AMT. PAID___________________ 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
  
1.                                                                                                                       
 Name:_________________________________________ Home Phone:___________________________ 
        First  Middle Last 
 a._____________________  ________________________ ______________________________
  Date of birth   Place of birth   Soc. Sec. # 
 b.________________   ______________ ______________________________ 
 Height                          Color Eyes        Color Hair 
 
2. Present Home Address:__________________________________________________________________ 
     No.  Street  City  State 
        Number of years at above address:________ 
 Address previous three (3) years: 
 _________________________________________________________________________________________ 
 No.   Street  City   State 
 _________________________________________________________________________________________ 
 No.  Street  City   State  
 
3. Employment record for the last three years: 
 
    From/to      Business Name        Address     Title/Position              Length of  Employment 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
4. Education pertaining to massage therapy: 
 
 School name:  Address:    Dates attended: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
5. Have you or any officer or director thereof, if a corporation, ever been convicted of a crime? 
  yes____________  no________________ 
 
 If yes, give details:_______________________________________________________________________ 
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 _________________________________________________________________________________________  
      
 
6. COMPLETE THIS SECTION FOR BUSINESS LICENSE: 
 
a. Name of  Business:_______________________________________________________________________ 
 
b. Phone number:___________________________________________________________________________ 
 
c. Address of premises to be licensed:______________________________________________________ 
 
 __________________________________________________________________________________ 
 
d. Physical Description of property and facilities:_____________________________________ 
 
 __________________________________________________________________________________ 
 
e. List of employees and their addresses: 
 __________________________________________________________________________________________
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 
f. Applicant’s position with business: 
 __________________________________________________________________________________________ 
 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
7. COMPLETE THIS SECTION FOR MASSEUR OR MASSEUSE LICENSE: 
 
 a. Name of  business to be employed at:_________________________    
      
 b. Phone number:______________________________________________ 
 
 c. Address of  business:________________________________________ 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
 
 
Sworn and subscribed to 
before me this ____day    ____________________________________________  
of ____________________,     Signature of applicant 
 
______________________________________ 
 
 


