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Body Rub Parlour Licence Application
Owner, Operator, Attendant

Office Use Only Reg. Rec.
Corporate Support Services - Licencing Statutory Declaration
7 Creswell Drive Health
Trenton, ON K8V 6X5 P.!annlng
Fire
Police
; Ownership/Lease
Please Print By-law Enf. Insp.
Application for: Annual Fee Floor Plan
Proof of Age
D Owner $1,500.00 Contract - Operator
] Operator $250.00 Contract - Attendant
Health Certificate
] Attendant $100.00 Photographs (2)
Council
Review Application
Part A — To be completed by Owners and Operators ggf:g?g:&gber
If a Limited Company, attach full names of all principal officers. Date of Expiry
Last Name Given Name(s) Home Phone
Home Address
Business Name (fo be completed by Owners/Operator) Business Phone
Business Address Mailing Address
Part B — To be completed by Attendants (provide details of Employer)
Name of Business Address
[J New Licence O Renewal Licence
Last Name ' Given Names
Maiden Name Alias Names (if applicable)
Date of Birth Height Weight Eye Colour Hair Colour

Marks/Scars/Tattoos (please note if applicable)

Home Address

Phone Number

Mailing Address

I have read and understand the regulations pertaining to this licence category.

I authorize the City of Quinte West to make any investigation regarding this application and authorize the release of records and
information to the City of Quinte West provided such information is received and discussed confidentially. Personal information
contained on this form is collected under the authority of the Municipal Act and will be used by the City of Quinte West in
determining suitability for licencing.

Licences are for calendar year only.

Signature

Date




