
 
 
 
 
 
 
 
 
 

Massage Establishment Permit 
Owner Receipt of Corona Municipal Code Chapter 5.28 

 
 
 
 

Dear Applicant, 
 
 
The purpose of this form is to confirm that you have received a copy of the Corona Municipal 
Code 5.28, understand its contents, and understand the responsibilities of a massage 
establishment owner.  
 
 
__________________________________________ 
Name of Applicant (please print) 
 
 
__________________________________________ 
Applicants Signature 
 
 
__________________________________________ 
Date 
 
 
__________________________________________ 
Name & proposed address of massage establishment 
 
 
 
If you have any questions, please contact me at 951-736-2414 or via email at 
Alyssa.Kinney@CoronaCA.gov. 
 

CORONA POLICE DEPARTMENT 

730 PUBLIC SAFETY WAY (P.O. BOX 940) CORONA, CALIFORNIA 92878-0940 
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