Clerk’s Department

52700 Van Dyke Ave.

Shelby Township, MI 48316-3572
www.shelbytwp.org

Phone: 586-731-5102

Fax: (586) 726-7228

Charterea 197° Email: ccowper@shelbytwp.org

MASSAGE/SPA ESTABLISHMENT LICENSING
APPLICATION

[ NEW APPLICATION [0 RENEWAL APPLICATION
APPLICANT INFORMATION 1 Preferred Mailing Address
Full Legal Name Home Address
City State Zip Code Phone
Email Send Correspondence By:

O emaiL [ MAIL ONLY

Other Names Used by the Applicant in Preceding 5 Years (including whether the applicant is an individual or a corporation, state of
incorporation, partnership, or other entity)

Driver’s License Number Date of Birth | hereby state that | am the:

[ PROPERTY OWNER O LEASE HOLDER

APPLICANT IS (CHECK ONE)

I INDIVIDUAL/SOLE PROPREITOR LI CORPORATION & STATE OF INCORPORATION* [ PARTNERSHIP* I LLC LI OTHER

If the applicant is not a sole proprietor, then the partnership, limited liability company, corporation or other legal entity shall attach
a list of the following to their application:

1.

Officers,

Directors,

Partners, members, or shareholders (natural persons) holding a ten (10) percent or greater ownership interest in such legal
entity, or if there is no shareholder (natural person) with at least a ten (10) percent interest the ten (10) shareholders with
the greatest ownership interest,

Employee or agent primarily responsible for operation of the massage or spa establishment; and

Written proof of age, in the form of a driver’s license or a picture identification document containing the applicant’s date of
birth issued by an agency of a state or of the federal government for each person listed in subparts 1-5 above.

*See Section 14-410(C)(1) for additional required information
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PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Has the Applicant or any person listed in response to section 14-410(1) e.2. been an owner, director, officer, partner,
member, or shareholder of an establishment that has, in the previous five (5) years (and at a time during which the person
was so related to the establishment):

a. Has been declared by a court of law to be a nuisance? [ ves No
b. Had its license to operate a massage establishment or spa establishment revoked? Oyes O No

2.Has the Applicant or a person listed in response to Section 12-410-30(1) e.2. in the previous twelve (12) months resided
with someone who has been an owner, director, officer, partner, member, or shareholder of a massage establishment or
spa establishment that has, in the previous five years (5) years (and at a time during which the person was so related to the
establishment):

a. Has been declared by a court of law to be a nuisance? [ Yes LI No
b. Had its license to operate a massage establishment or a spa establishment revoked? O ves No

CRIMINAL BACKGROUND

Please list all criminal arrest and convictions, other than misdemeanor traffic violations, fully disclosing the jurisdictions in which
convicted, the offense on which they were arrested initially, the offense for which he or she was ultimately convicted, the dates of
conviction and the penalty (if more space is required please provide the information on a separate sheet of paper as an attachment
to your application).

THE APPLICANT ACKNOWLEDGES THAT:

It shall be the responsibility of the holder of the license for the establishment, or the employer of any persons purporting to act as a
massage therapist to ensure that each person employed as a massage therapist shall first have obtained a valid license as required
by state law. (Initials)

Each applicant shall certify that it will make available any person purporting to act as a massage therapist upon the premises for an
interview with the township police department at the premises upon reasonable notice. Such person shall be subject to interview by
the police department outside of the presence of the establishment owners, their employees or representatives or third persons.

(Initials)

The information provided by an applicant in connection with an application for a license under this article shall be maintained on a
confidential basis, and such information may be disclosed to the public only as required under governing law. Any information
protected by the right to privacy as recognized by the state or federal law shall be redacted prior to any required disclosure under
the Michigan Freedom of Information Act, 15.231 et seq. or other applicable law. (Initials)
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PLEASE PROVIDE AS ATTACHMENTS TO THIS APPLICATION THE FOLLOWING DOCUMENTATION:

1.

A tender of the correct license fee as hereinafter provided.

Proof that an assumed name certificate has been filed with the county clerk; and/or if required, the state the applicant is to
operate the establishment under an assumed name.

A sworn and notarized statement of a registered agent of at least 18 years of age, required to be designated by a licensee
to receive any process, notice or demand required or permitted by law or under this article to be served upon the
applicant.

If the applicant is a partnership, limited liability company, corporation or other legal entity required to do business in the
state, such corporation must be chartered under the laws of the state or authorized by to do business in the state and must
submit copies of the certificate of organization or incorporation, as applicable, and articles of organization or incorporation,
as applicable.

For every person on the premises who offers, or will offer, services for which a license under MCL 333.17951 et seq. is
required, a copy of the state license for each such person as well as a color photograph, no smaller than two (2) inches by
two (2) inches, showing the face, neck, and shoulders of each such person; or, if there are none, a statement certifying that
no person on the premises offers, or will offer, services for which said person is required to be licensed by the state
pursuant to MCL 333.17951 et seq.

Proof of a public liability and property damage insurance policy insuring the establishment and its personnel against any
liability arising out of its operation as a massage establishment or the provision of massage services on the premises. Such
policy shall provide for proof of professional liability insurance with limits of not less than $500,000.00 per occurrence. The
insurance policy requirements of this division may be met by submitting proof that the minimum insurance coverage is
provided to the applicant as a benefit of membership on a professional organization, such as the National Certification
Board for Therapeutic Massage and Bodywork (NCMTMB), the American Massage Therapy Association (AMTA), or similar
entity, and proof that the applicant’s dues for membership in such organization are current and paid through at least an
additional 90-day period from the date of application. No person or entity shall maintain, operate, or cause to be operated
any massage establishment unless the insurance required by this section is in force at the time of operation.

BUSINESS INFORMATION O Preferred Mailing Address

Business Name Address

City

State Zip Code Phone(s)

Legal Description Designation under which the establishment is to be operated:

Business Hours (please include the days and times the establishment will be open to provide services):

MANAGER INFORMATION (or individual principally in charge of the operation of the establishment) 1 Preferred Mailing Address

Name

Home Address

City

State Zip Code Phone
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DETAILED SUMMARY/DESCRIPTION OF SERVICES TO BE PROVIDED:

| consent to release and authorization for the Township, its agents, and employees to seek information and conduct an investigation
into the truth of the statements set forth in the application and the qualifications of the applicant for the license. | certify that all
statements on this application are true. | understand that any false information may result in the revoking of this license.

Applicant Signature Date

Applicant Name — Printed or Typed

* Note: New dwelling or new owner must obtain a new Certificate of Compliance from the Building Department

OFFICE USE ONLY

APPLICATION HAS BEEN: [0 GRANTED [ REFUSED [ SUSPENDED [OREVOKED

ISSUED BY: 0 Computer Entry [ Paper License

LICENSE EXPIRES:

MASSAGE/SPA ESTABLISHMENT LICENSE NO.:

FEE $500.00: OprAID OOTC O MAIL
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AFFIDAVIT

On this day of ,20  before me personally appeared

who, being duly sworn, deposes and says that they have completed the foregoing Massage
License Application, and the contents are true to the best of their knowledge and belief. They
further acknowledge that any misrepresentation of facts given may be cause for denial of a
License; or if a License is approved, it may later be cause for revocation or rejection of a

License Renewal.

Signature

Applicant must sign before a Notary Public
Printed Name
Notary Public, County, Michigan

My Commission Expires:

Y ou must return this completed form with your application.
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Cp ol®
‘artered 1*

Application For Massage License

DEPARTMENT APPROVAL SHEET

Instructions: Circulate to departments listed below with each department head to forward the
completed form to the Township Clerk.

Name of Licensed Business

Address Shelby Township, MI Zip

Building Department ~ x

Director Date
Code Enforcement X

Officer Date
Fire Department X

Chief Date
Planning & Zoning X

Director Date
Police Department X

Director Date
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