
 
 

City of Richfield 
6700 Portland Avenue 
Richfield, MN  55423 

612-861-9870 
 
 

Massage Therapist Yearly Fee: $ 67.00 
Massage Therapist Investigation Fee: $ 67.00 

 
 

THERAPUTIC MASSAGE THERAPIST LICENSE 
 
 
PART II – PERSONAL HISTORY 
 
1. Therapeutic Massage Enterprise name and address where you are employed:    

____________________________________________________________________ 
 
____________________________________________________________________ 

 
2.    Full Name: __________________________ Maiden Name: _________________ 
 
3.    Residence Address: ________________________    Home Phone: (___) _________ 
 
4.    Business Phone: (___) ___________________ 
 
5.    Date of Birth: __________________________ 
 
       Weight: _____ Height: _____   Eye Color: _____ Hair Color: _____ 
 
 
6.   Are you a U.S. citizen?  ____ Yes ____ No 
 Or 
      Are you a Resident Alien? ____ Yes ____ No 
        Or 
       
       Do you have the legal authority to work in the United States? ____ Yes ____ No 
 
       If you answered “No” to above, please provide documentation establishing    
       your ability to be legally employed in the U.S. 
 
 
 
 



 
 
 
7. If you have ever used or been known by a name or names other than the name given 

above, list such name(s) and information concerning dates and places used. 
        
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
8.     Address(es) at which you have lived during the previous five (5) years. 
     
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
9. Name, address and type of every business, occupation, or employer you have been 

engaged in during the previous five (5) years. 
 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
  
10.  Have you ever been convicted of any felony, crime or violation of any ordinance,     
       other than a minor traffic offense? 
 
        ____ Yes  ____ No   
 
 
If yes, give time, place and offense: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
11. Have you had a massage license revoked within a two (2) year period  
      immediately preceding the date the application was submitted? 
 
____ Yes ____ No 
 
If Yes, explain: 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
 
Attach evidence that the applicant: 
 
1. is a member in good standing of the American Massage Therapy Association, the 

Associated Bodywork and Massage Professionals or other organizations of 
therapeutic massage professionals which has a similar written and enforceable code 
of ethics, and has been currently approved by the public safety director; 

2. has current insurance coverage over $1,000,000 for professional liability in the 
practice of massage; 

3. is affiliated with, employed by or own a therapeutic massage enterprise licensed by 
the city; 

4. has completed 400 hours of certified therapeutic massage training from a recognized 
school accredited by on of the national organizations described in paragraph (1); 

5.    has at least two years of experience practicing massage therapy. 


