CITY OF VALDEZ, ALASKA
OFFICE OF THE CITY CLERK

P.O. BOX 307
VALDEZ, ALASKA 99686

907-835-4313

MASSAGE ESTABLISHMENT LICENSE
APPLICATION

PLEASE PRINT OR TYPE INFORMATION

l, , hereby make application for a MASSAGE
ESTABLISHMENT LICENSE in accordance with Title 5, Chapter 5.20 of the Valdez

Municipal Code for the license years ,

APPLICANT NAME:

ADDRESS:

MAILING ADDRESS:

APPLICANT DATE OF BIRTH: HEIGHT WEIGHT___
EYE COLOR HAIR COLOR TELEPHONE

NAME AND ADDRESS OF MASSAGE ESTABLISHMENT:
NAME:
PHYSICAL ADDRESS:

HAVE YOU EVER HAD ANY LICENSE OR PERMIT ISSUED BY ANY AGENCY OR
BOARD, CITY, COUNTY, OR STATE REVOKED OR SUSPENDED, OR ANY
PROFESSIONAL OR VOCATIONAL LICENSE OR PERMIT REVOKED OR
SUSPENDED?

YES NO , IF YES, PLEASE EXPLAIN:




PLEASE LIST EACH RESIDENCE AND BUSINESS ADDRESS OF THE APPLICANT
FOR THE THREE(3) YEARS IMMEDIATELY PRECEDING THE DATE OF
APPLICATION, AND THE INCLUSIVE DATES OF EACH SUCH ADDRESS:

RESIDENCE ADDRESS CITY STATE____
FROM: TO:

BUSINESS ADDRESS CITY STATE____

FROM: TO:

RESIDENCE ADDRESS CITY: STATE__
FROM: TO

BUSINESS ADDRESS CITY: STATE____
FROM: TO:

RESIDENCE ADDRESS CITY: STATE___
FROM: TO:

BUSINESS ADDRESS CITY: STATE_

FROM: TO:

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR CRIME

(other than traffic violations) YES NO IF YES, PLEASE EXPLAIN:
IS THE APPLICANT A CORPORATION: YES NO
IF YES:

The name of the corporation shall be set forth exactly as shown in its Articles of
Incorporation or charter, together with the state and date of incorporation and names
and residence addresses of each of its current officers and directors, and of each
stockholder holding more than five percent (5%) of the stock of the corporation. If the
applicant is a partnership, the application shall set forth the name and residence
addresses of each of the partners, including limited partners. If the applicant is a limited
partnership, it shall furnish a copy of its certificate of limited partnership as filed with the
clerk of the Clerk of the Court. If one or more of the partners is a corporation, the
provisions pertaining to corporate applicants shall apply. The applicant corporation or
partnership shall designate one of its officers or general partners to act as its
responsible managing officer. Such person shall complete and sign all application forms
required of an individual applicant under this division, but only one application fee shall
be charged. (Please request Corporate Information Form from the City Clerk)

NAME AND ADDRESS OF OWNER OR LESSOR OF REAL PROPERTY UPON OR IN
WHICH THE BUSINESS IS TO BE CONDUCTED:



OWNER/LESSOR
NAME:
ADDRESS:

(Please include a copy of the rental or lease agreement)

State of Alaska )
) ss
Third Judicial District )

, being duly sworn, deposes and says that he/she
is the individual making the foregoing application and that the answers to the questions
and other statements contained in this application are true and complete to his/her
knowledge.

Subscribed and Sworn to before me this day of 20

Signature of Applicant

Notary Public
My Commission Expires:

License Expiration Date: 20

|:| Photograph Attached

|:| License Fee Paid ($50.00 Original Application Fee)
($25.00 Renewal Fee)

Date License Issued: 20

Issued By:

Sheri L. Pierce, CMC, City Clerk







