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CITY OF CRANSTON

APPLICATION

Safety Services and Licensing Committee

FOR

MASSAGE THERAPIST LICENSE

Name of Applicant: ___ 


__ Date of Birth: ____________   ____
Residence: _________


___Telephone No.________________

Name of Business: _



  Telephone No._________________
Business Address: __




___________________

Mailing Address (if different): ___________________________________________

Email:






_________________________

Property on which business will be operated is owned by:

Name: ___________________________ Telephone No.______________________

Address: ____________________________________________________________

Hours of Operation: ___________________________________________________

How long have you been engaged in business at this address? __________________

_____________________________


    __________________________

            Applicant’s Signature
Date

Fee: $25.00 + $5.00 Processing Fee

Total: $30.00

**Include copy of Driver’s License 

**Include copy of RI State Massage Therapist License

PLEASE RETURN APPLICATION BY: ________________________
------------------------------------------------------------------------------------------------------------
(Office use only)
Taxes: Clear_______ 

