Massage Establishment Permit/Massage Therapist License 

Renewal Application

Type of renewal: Massage Establishment Permit (    Massage Therapist License (
$50.00 Renewal Fee

Application Name: ___________________________________

Business Name: ___________________________________________________

Permanent Business Address:________________________________________

Business Telephone #: (307)___________________   

Daytime Telephone #: (___) ___________________ 

EXPIRATION DATE: __________________   PERMIT/LICENSE #_______________

This application is for a permit/license to conduct the business, trade or profession of massage therapy and for the operation of the business, commonly known as massage establishment as defined in the Laramie County Board of Health Massage Regulations (Section A item iii). The Business permit/therapist license listed on this notice will expire in the near future. Please provide the information requested & return the forms (with the documentation listed) with payment payable to Division of Environmental Health. This renewal form & payment MUST BE SUBMITTED BY THE EXPIRATION DATE SHOWN ABOVE OR A NEW PERMIT/LICENSE APPLICATION MAY BE REQUIRED. 

If a permit/license is issued, the applicant must notify the City/County Health Officer of any change in any of the data required within this application within ten (10) days after such changes occurs. No permit/license shall be transferable except with the consent of the City/County Health Officer, ratified by the Laramie County Board of Health, with an application being filed and fees paid as required for an initial application of a permit/license. No person granted a permit/license shall operate the establishment under a name not specified in the permit, nor conduct business under any designation not specified in the permit/license. 

ATTACHMENTS REQUIRED WITH THIS RENEWAL APPLICATION:

_____ Current photographs of each applicant (at least two inches by two inches 2"x2").

_____ Tuberculosis skin test results and statement of examination by a Wyoming

           Certified Physician.

I hereby swear or affirm under penalty that ALL information on this application form is true and correct, that I am the applicant named herein, and that I have received, reviewed and understand the “ Laramie County Board of Health Massage Regulations” adopted August 25,1992. I agree on behalf of myself, my partnership, my limited liability corporation, my corporation and all assigns, employees and affiliates, to at all times abide by and be in compliance with the Laramie County Board of Health Massage Regulations as amended. Application is to be heard by the Board of Health within 60 days.

_____________________________________               _______________________

SIGNATURE OF APPLICANT


                         DATE


FOR OFFICE USE ONLY: Place date and time application is received:    Date:_________________                               Time:_____________

01/04/02

