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MASSAGE ESTABLISHMENT APPLICATION  

HILLSBOROUGH TOWNSHIP 

 New Application - $200 

 Renewal - $100 
 

Personal Information 
Name:  _____________________________________________________ 

Address:  _____________________________________________________ 

City, State, Zip:  _____________________________________________________ 

Phone:   Home (____)_____-_____  Cell (____)_____-_____  

Email:      _________________________________________________  

Date of Birth _____________________ Social Security #_____________  

Driver’s License # ___________________________________________________ 

Business Information 
 
Attach New Jersey Massage 
& Body Therapist Employee 
Registration. 

Business Name:  _____________________________________________________ 

Address:  _____________________________________________________ 

Phone:   (____)_____-_____     Email: _____________________________ 

Previous Addresses 
Within the last 5 years 

 
____________________________________________ Dates_____________________ 

____________________________________________ Dates_____________________ 

____________________________________________ Dates_____________________ 

____________________________________________ Dates_____________________ 
 

Previous Employment 
Within the last 5 years 

 
____________________________________________ Dates_____________________ 

____________________________________________ Dates_____________________ 

____________________________________________ Dates_____________________ 

____________________________________________ Dates_____________________ 

Do you have a license 
to practice massage & 
bodywork therapy? 
 Yes    No 
 

Do you possess a license issued by the NJ Board of Massage and Bodywork Therapy 
to practice massage and bodywork therapy? 

If Yes, please attach a copy of the New Jersey Board of Massage & Bodywork 
Therapy License. 

Have you contacted the Hillsborough Township Building, Zoning, Health and Fire Officials and obtained 
necessary approvals and/or permits? 

A. Building  

B. Zoning  

C. Fire Officials  

**Please supply copies of all approvals or certificates 

Received:  __/__/__ 
 
 
Tracking # ________ 
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List name, address 
date of birth and social 
security numbers for 
each massage 
therapist who will 
provide massage 
services for this 
massage establishment 
including owner if 
applicable: 
 
 
 
Please attach a copy of 
New Jersey Board of 
Massage & Bodywork 
Therapy License for 
each named individual. 

Name:  __________________________ SS#: ________________ DOB:_____________ 

Address: ________________________________________ Phone: (____)_____-_____ 

Name:  __________________________ SS#: ________________ DOB:_____________ 

Address: ________________________________________ Phone: (____)_____-_____ 

Name:  __________________________ SS#: ________________ DOB:_____________ 

Address: ________________________________________ Phone: (____)_____-_____ 

Name:  __________________________ SS#: ________________ DOB:_____________ 

Address: ________________________________________ Phone: (____)_____-_____ 

Name:  __________________________ SS#: ________________ DOB:_____________ 

Address: ________________________________________ Phone: (____)_____-_____ 

Have you ever been 
convicted of a crime? 

 Yes    No 
 

If yes, please explain: 

Have you ever been 
convicted of any sex-
related offense? 

 Yes    No 
 

If yes, please explain: 

Do you have liability 
insurance? 

 Yes    No 
 

If yes, submit a copy of the policy 

 Yes    No 
 

Have you attached a copy of a valid driver’s license, passport or other government 
issued photographic identification? 
 

 Yes    No 
 

Have you attached two recent passport sized color photographs taken within the 
past sixty (60) days? 
 

 Yes    No 
 

Have you been fingerprinted in accordance with the State of New Jersey’s current 
procedure for applicant fingerprinting? 
*See attached instructions 

 Yes    No 
 

Have you attached the appropriate licensing fee in the form of a certified check or 
money order made out to “The Township of Hillsborough”? 
 

 
I certify that all information contained in this application is true and correct.  Any misstatement of fact, 
omissions, or attempts to mislead the issuing authority or its investigators, deliberate or in error, may lead to 
the denial of your application.  
 
Signature________________________________________ Date:__________________________ 
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Fingerprinting Instructions 

 Respond to the Hillsborough Township Police Department Dispatch Center and advise them that you 

must be fingerprinted.  A government issued form of identification must be presented. 

 The reason for fingerprinting is;  Massage Therapy - Local Ordinance 

 The Police Department will provide you with a New Jersey Universal Fingerprint Form.  The Police 

Department will enter the Contributors Case Number on the form. 

 Complete blocks #9 thru #26 on the Fingerprint Form. 

 Follow the instructions on the New Jersey Universal Fingerprint Form to schedule an appointment to 

be fingerprinted. 

 The results of your fingerprint check will be electronically transmitted to the Hillsborough Township 

Police Department.   
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For Township Use Only 

Departmental Review and Response 
Department Comments Initial & Date 

Clerk 

  

Building 

  

Fire Safety 

  

Police 

  

Zoning 

  

Clerk 

  

 
The Above indicated departments recommend that the Township Committee: 
 

 Approve this application as long as any conditions noted above are met. 

 Deny the application for the reasons noted above 
 

 

 Approved     

 Denied 
 
Date_______________ License # :     2015__________________ 
 
 
 
  ____________________________________________ 
 Pamela Borek – Township Clerk, RMC  Date 
 
 

 


