(- MASSAGE ESTABLISHMENT LICENSE
@ INFORMATION UPDATE FORM

City of Phoenix
City Clerk Department
License Services Section

Account #

Name of Massage Establishment (“dba”):

Please Check All That Apply:
Add Massage Practitioner(s) Update Name of Designated Agent

Remove Massage Practitioner(s) Update List of Services Provided

Add Massage Therapist(s) Update Sketch/Diagram of Business Premises
(please attach separate sketch/diagram)

Remove Massage Therapist(s) Change Mailing Address

Add Manager(s) Other (Specify)

Remove Manager(s)

In the space below, please describe any changes to the information currently on file with the City Clerk
Department. All other information currently on file will be presumed to be complete and accurate.

If you are adding or removing massage practitioners or managers, please include their full name, license
number, and start date or end date of employment, as applicable.

(Additional info on back )

| swear under penalty of perjury that | have read the foregoing information update and that all the information and
statements made herein are true and correct. Staff initials:

Authorized Signature Printed Name Date

Ph: 602.262.4638 #4 e Fax: 602.495.0783 e 200 W. Washington, 1 FI., Phoenix, AZ, 85003
Regulatory Email: licenseservices@phoenix.gov e Web Site: www.phoenix.gov/licenseservices Rev. 07/12
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