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Emeryville, California 94608-3517
Tel: (510) 596-4300 | Fax: (510) 596-4389

BACKGROUND CHECK APPLICATION FOR
MASSAGE ESTABLISHMENT

Any individual seeking to offer massage services who is not certified by the Massage
Therapy Council, is required to submit this background check application to:

City of Emeryville
Police Department
Attn: Police Chief
2449 Powell Street
Emeryville, CA 94608

The information provided in this application shall be confidential, and shall not be subject
to public inspection or disclosure, except as may be required by federal, state or local law
or pursuant to valid subpoena or court order. Disclosure of information shall not be
deemed a waiver of confidentiality by the applicant or any individual named in the
application. The City shall incur no liability for the inadvertent or negligent disclosure of

such information.

The Police Chief reserves the right to seek additional information from the applicant as
allowed under applicable law.

Applicant must provide the following with this application:

O Name and current address.

0O Criminal records, if applicable.

O Recent photograph (photograph must have been taken no later than 6 months
prior to the date of the application).

O Complete set of fingerprints.
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City of Emeryville | Police Department
Background Check Application

APPLICANT INFORMATION

[ |

Full Name

| | | | |
Street Address City State Zip Code

| | | |
Home Phone No. Cell Phone No.

BUSINESS INFORMATION

| |
Business/Organization Name

| |
Business Owner/Representative Name

| R [ | |
Business Address City State Zip Code

| [ | |

Contact Phone No. Alternate Contact Phone No.

J

I certify, under penalty of perjury, that all of the information contained within this
application is truthful and factual to the extent of my knowledge.

Signature Print Name Date
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