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Date of Birth: Place of Birth: US Citizen: 
  Yes         No 

Sex: Height: Weight: Hair: Eyes: 

Driver’s License No. State: SSN: Other Licenses Held: 

Preferred Language: Email: 

APPLICANT’S RESIDENCY 
Complete Residence Address for the last five (5) years.   # of years 

1. 

2. 

3. 

4. 

5. 

APPLICANT’S EMPLOYMENT HISTORY 
Employment History for the last five (5) years. Include name, address and phone number.  Type of work 

1. 

2. 

3. 

4. 

5. 

CRIMINAL RECORD 
Have you ever been convicted in a court of any crime, including, but not limited to, a violation in conjunction with or as a result of the 
operation of a massage establishment or a sex related crime or other crime involving dishonesty, fraud, deceit, or moral turpitude within 
the last ten (10) years? 

     Yes          No 

 Attach a list if needed. 

Original Arrest Charge (Crime): Arresting Agency: Date of Violation: 

Disposition of Charge: Final Charge: Date of Disposition: 

Original Arrest Charge (Crime): Arresting Agency: Date of Violation: 
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Disposition of Charge: Final Charge Date of Disposition: 

MASSAGE HISTORY 

Name of Issuing Agency Date Issued Denied/Revoked/Refused/Subject to 
Abatement Proceeding/Other 

1. 

2. 

3. 

4. 

5. 

   PRODUCTS AND SERVICES 
Describe all products and services to be provided to customers of the business. 

 HOURS OF OPERATIONS 
List Hours of Operation 

MON 

_____to_____ 

TUES 

_____to_____ 

WEDS 

_____to_____ 

THURS 

_____to_____ 

FRI 

_____to_____ 

SAT 

_____to_____ 

SUN 

_____to_____ 

Name of Property Owner/Lessor: 

Address: 

Phone Number: Email: 

If the applicant is not the legal property owner, attach the following two documents: 
Lease Agreement         Executed Property Owner/Landlord Affidavit 





mailto:arashidian@lakeforestca.gov


Page 9 of 10 

Landlord Permission Letter 

Re: Massage Establishment 

I  , as (circle one) owner/agent of the property 

located at (address)  , give my permission for 

(name of tenant/lessee)  , to operate a Massage 

Establishment business at the above address. 

Signature of Owner/Agent 

Date 

Address of Owner/Agent 

Phone Number of Owner/Agent 
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