
Charter Township of Orion Clerk’s Office 
2525 Joslyn Rd., Lake Orion, MI 48360 

Phone (248) 391-0304, ext. 104 * Fax (248) 391-9984 
 

 
Massage Parlor License Application 

 
Pursuant to the Terms of Ordinance No. 96 of the Charter Township of Orion 

 

1. Name of Applicant:  

2. Address of Applicant:  

   

   

 2A. Two previous addresses of Applicant prior to present address and effective dates of such addresses: 

    

    

    

   
3. 
 
 
 

Applicant is (check one): 
 
 
 

  Individual 
  Partnership (also complete Section 3A) 
  Corporation (also complete Section 3B) 

 

 
3A. 
 

Names and residence addresses of all partners, including all limited partners (attach additional sheets if 
necessary): 

    

    

    

    

    

    

 

 
3B. 
 

Names and residence addresses of all corporate officers and directors and each owner of more than 10% of 
the shares of the stock of the corporation (attach additional sheets if necessary): 

    

    

    

    

    

    

   
 



Charter Township of Orion 
Clerk’s Office 

Massage Parlor License Application 
Date __________ 

 

 
 
4. 
 

Personal information – complete for each applicant, including each partner if a partnership and each officer if a 
corporation (attach additional sheets if necessary: 

 Name:    

 Height:    

 Weight:    

 Sex:    

 Color of Hair:    

   
 

Name: 
   

 
Height: 

   

 
Weight: 

   

 
Sex: 

   

 
Color of Hair: 

   

   

5. 
 

Location and mailing address of proposed establishment and name under which business is proposed to be operated 
(if different than listed in Sections 1 and/or 2): 

   

   

   

   

   

6. Detailed description of all services proposed to be provided: 

   

   

   

   

   

   

   

   

   

   

   



Charter Township of Orion 
Clerk’s Office 

Massage Parlor License Application 
Date __________ 

 

 

7. Number of employees intending to perform massage services (each will require a permit to perform massage services

   

   
8. 
 

Name and qualifications of all persons who intend to perform massage services (attach additional sheets if 
necessary): 

 Name:  

 Qualifications:  

   

   

   

   
 

Name: 
 

 
Qualifications: 

 

   

   

   

   

 
Name: 

 

 
Qualifications: 

 

   

   

   

   

 
Name: 

 

 
Qualifications: 

 

   

   

   

   

 
 
 
 
 
 



Charter Township of Orion 
Clerk’s Office 

Massage Parlor License Application 
Date __________ 

 

 
 
9. 
 

Business, occupation, or employment of the applicant for the three (3) years immediately preceding the date of this 
application (attach additional sheets if necessary): 

   

   

   

   

   

   

   

   

   

10. History of applicant in the operation of a massage parlor or similar business (attach additional sheets if necessary): 

   

   

   

   

   

   

   

   

   

11. Has the applicant ever been licensed or received a permit for the operation of a massage parlor or similar business? 

 

 
 Yes – Complete Section 11A 
 No – Go to Section 12 

 

 
11A. 
 
 
 

 
Has the applicant ever had such license or permit revoked or suspended? 
 

 Yes – Complete Section 11B 
 No 

 

11B. 
 
 
 
 
 

 
For each license revocation or suspension, list on a separate sheet: 
 
1) The jurisdiction issuing the license or permit. 
2) The date of revocation or suspension. 
3) The reasons for the revocation or suspension: 
4) The business activity or occupation of the applicant subsequent to the revocation or suspension. 

 

 
 
 
  



Charter Township of Orion 
Clerk’s Office 

Massage Parlor License Application 
Date __________ 

 

 
12. 
 

Has the Applicant or any partner or officer of the Applicant, ever been convicted of a criminal offense (excluding 
traffic violations)? 

 

 
 No  
 Yes – List the following on a separate sheet: 

 

 1) The date of such conviction 

 2) The jurisdiction in which the conviction occurred. 

 3) The offense for which convicted. 

 4) The reasons for such convictions 
 
 
 
 
 
I HEREBY CERTIFY UNDER OATH THAT ALL THE INFORMATION CONTAINED IN THIS 
APPLICATION IS TRUE AND ACCURATE. 
 
 
 
 
 
Signature 
 
 
Date 
 
 
 
STATE OF MICHIGAN  } 
     } SS. 
COUNTY OF OAKLAND  } 
 
Subscribed and sworn to before me 
this _________ day of ______________, _______. 
 
 
 
                                                      , Notary Public 
 
 
 
Oakland County, Michigan  
My commission expires:  
Acting in the County of Oakland 
 
 
 
 
Massage Parlor License Application 9-17-09 v1 
 



Charter Township of Orion 
Clerk’s Office 

Massage Parlor License Application 
Date __________ 

 

 
 
 
 
 

Information Required to be Submitted in Connection with 
Application for Massage Parlor License or Permit to Perform Massage Services 

 
 
Date Received 

   

 1. Completed application form. 

 2. Application fee 

  A.  Permit to operate massage parlor - $100.00 

  B.  Permit to allow individual to perform massage services - $20.00 each 

 3. Birth certificate or written proof that applicant is at least eighteen (18) years of age. 

 4. One portrait photograph at least 2” by 2”. 

 5. Complete set of fingerprints. 

 6. Doctor’s certificate 

 7. Diploma from U.S. State License School, with address and phone number of school & transcript. 
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