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  Applicant Name:              

Social Security #:          Birth Date:      

Address (Residence or P.O. Box, Street, City, State & Zip):           

Home Telephone Number:      Business Telephone Number:     

  Mailing Address (if different than above address):            

  Business Address (where massages are conducted):           

   
(1) Have you received any training in massage therapy? 

 
 
  Yes  No If yes, please state school, dates of training, hours completed & copy of diploma 

                
 
                 
 

(2) Please attach the following information: 
• Two photographs, at least 2” X 2” of the applicant (taken within last 6 months) 
• A report from a duly licensed physician in the State of Colorado verifying that any person who will provide a  

massage have within the last 30 days been examined and found to be free of any contagious or communicable  
diseases. 

 
(3) You are advised that every applicant, licensee, agent or employee of said applicant or licensee shall, prior to  

commencing work in or upon the license premises, obtain an identity card from the law enforcement agency  
within the licensing jurisdiction in a form prescribed by the local licensing authority and shall carry said identity  
card at all times while in or upon the licensed premises. 

 
 
 
 
I hereby declare that I will comply with all of the requirements of the ordinances and regulations of the City of Commerce City and that, 
under penalty or perjury, the statements and documents constituting a part of this application are true, correct and complete to the best of 
my knowledge. 
 
                 
(Applicant’s Signature)    (Title)      (Date) 
 
 

CITY USE ONLY 
 
Department           Action              By            Date 

Police               

Community Development             

Finance Director              

Other               
 

Massage Therapist License 
License Fee Non-Refundable (New or Renewal):  
$25.00 
License Expires:  Every December 31 
CBI Criminal History Report – new licensee only 
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lease check one of the following: 

New Account 
 

Renewal (if renewal, please indicate your account number):   
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