City of Hastings

Application for City License

Massage Establishment License
RENEWAL
	Name of Applicant
	
	

	Name of Business

	

	

	Contact Information


	
	

	
	
	Home phone: 


Other phone: 


	Cell Phone: 



e-mail: 




	Massage Therapists working at business
	
	

	Any criminal convictions for applicant, business owner, property owner, or manager since last application?  
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	If yes, please explain



	Other Documents Needed
	Completed

	Data Practices Advisory
	 FORMCHECKBOX 


	Insurance
	 FORMCHECKBOX 


	Receipt of Ordinance
	 FORMCHECKBOX 



I hereby certify that all statements made in this renewal application are true and complete and understand that any misstatements or omissions or material facts may result in disqualification or denial of the license.

Signature of Applicant



Date

City Use

	Application Received
	 
	License Fee Paid
	

	Background Check Conducted
	
	City Council Approval
	

	Background Check Completed
	
	License Issued
	


City of Hastings

101 Fourth Street East

Hastings, Minnesota 55033

651-480-2350

www.ci.hastings.mn.us
