
 
SAN RAFAEL POLICE DEPARTMENT 

 
MASSAGE APPLICANTS EMPLOYMENT HISTORY FOR FIVE (5) YEARS 
PRECEDING THE DATE OF APPLICATION AND THE INCLUSIVE DATES 

(If you need additional pages, you may write the information on a separate page)  
 
 

NAME OF BUSINESS:________________________________________________________________________________ 
 
BUSINESS ADDRESS:____________________________________________________(______)____________________ 
   Number Street  City,   State Zip  Telephone 
 
SUPERVISOR’S NAME:_______________________________________________________________________________ 
 
DATES: FROM:____________________________________ TO:_____________________________________ 
   Month and Year     Month and Year 
 

 
 
NAME OF BUSINESS:________________________________________________________________________________ 
 
BUSINESS ADDRESS:____________________________________________________(______)____________________ 
   Number Street  City,   State Zip  Telephone 
 
SUPERVISOR’S NAME:_______________________________________________________________________________ 
 
DATES: FROM:____________________________________ TO:_____________________________________ 
   Month and Year     Month and Year 

 
 
 
NAME OF BUSINESS:________________________________________________________________________________ 
 
BUSINESS ADDRESS:____________________________________________________(______)____________________ 
   Number Street  City,   State Zip  Telephone 
 
SUPERVISOR’S NAME:_______________________________________________________________________________ 
 
DATES: FROM:____________________________________ TO:_____________________________________ 
   Month and Year     Month and Year 

 
 
 
NAME OF BUSINESS:________________________________________________________________________________ 
 
BUSINESS ADDRESS:____________________________________________________(______)____________________ 
   Number Street  City,   State Zip  Telephone 
 
SUPERVISOR’S NAME:_______________________________________________________________________________ 
 
DATES: FROM:____________________________________ TO:_____________________________________ 
   Month and Year     Month and Year 
 

 
 
NAME OF BUSINESS:________________________________________________________________________________ 
 
BUSINESS ADDRESS:____________________________________________________(______)____________________ 
   Number Street  City,   State Zip  Telephone 
 
SUPERVISOR’S NAME:_______________________________________________________________________________ 
 
DATES: FROM:____________________________________ TO:_____________________________________ 
   Month and Year     Month and Year 

455: Police Permits: Forms 
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