
SOMATIC PRACTITIONER APPLICATION 

Revenue Division Business Permits | 915 I Street, First Floor, Room 1201 | Sacramento, CA 95814 
businesspermits@cityofsacramento.org  | 916-808-5852 

1 SOM (REV 07/18 cls) 

ATTENTION: If necessary, use a separate sheet of paper to fully answer the following questions. The 
permit may be denied, suspended, or revoked if you make a false statement in this application, or for 
reasons specified in Sacramento City Code.  

APPLICATION FEES ARE NON-REFUNDABLE:    New - $320.00     Renewal - $254.00 
FINGERPRINTING FEES ARE NON-REFUNDABLE: $88.00 

NEW PERMIT:  □ RENEWAL PERMIT:  □   PERMIT NUMBER: ________________ 

PRINT FULL LEGAL NAME: 

OTHER NAMES YOU HAVE USED: 

PHONE: CELL PHONE NUMBER: EMAIL ADDRESS: 

CURRENT RESIDENCE ADDRESS: 

HOW MANY YEARS HAVE YOU LIVED IN CA: DATE OF BIRTH: DRIVER LICENSE: 

HEIGHT: WEIGHT: EYE COLOR: HAIR COLOR: 

Have you ever had a permit or license revoked or denied? If yes, please explain: 

Are you familiar with the ordinances of the City of Sacramento and the laws of the State of 
California pertaining to the application?   □ YES I AM         □  NO I AM NOT
HAVE YOU EVER BEEN CONVICTED OF A CRIME: (Include convictions by VERDICT, PLEA OF 
GUILTY, PLEA OF NO CONTEST, ANY FINES PAID, DIVERSION PROGRAMS COMPLETED, DUI). 

□ NO □ YES (give the date of the arrest, offense you were charged with and the CITY)

ARE YOU SELF-EMPLOYED:   □   YES       □   NO

BUSINESS NAME: _______________________________________________________________ 

BUSINESS ADDRESS: ____________________________________________________________ 

BUSINESS MAILING ADDRESS (IF DIFFERENT THAN ABOVE):  
________________________________________________________________________________ 
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F NEW PERMIT, LIST RECOGNIZED SCHOOLS OF MASSAGE OR BODYWORK ATTENDED. IF 
RENEWING A PERMIT, LIST RECOGNIZED SCHOOLS OF MASSAGE OR BODYWORK 
ATTENDED FOR CONTINUING EDUCATION. 

ATTENDANCE/RECOGNIZED SCHOOLS OF MASSAGE OR BODYWORK** 

SCHOOL NAME ADDRESS DATE OF 
ATTENDANCE 

DIPLOMA OR 
CERTIFICATE OF 

COMPLETION 
HOURS OF 

EDUCATION 

MEMBERSHIPS IN RECOGNIZED STATE OR NATIONAL ASSOCIATIONS OF MASSAGE OR BODYWORK 

___________________________________________________________________________________ 

PROPERTY OWNER ACKNOWLEDGEMENT 

I, (name of property owner) ____________________________ hereby acknowledge and give 
permission to (name of applicant) __________________________ to conduct a SOMATIC 
PRACTICE, as defined by Chapter 5.124 of the Sacramento City Code, at (address where 
applicant will be conducting his/her practice) _____________________________________,  
Sacramento, California. 
________________________________   ________________________________ 
Property Owner SIGNATURE         Property Owner PRINTED NAME 

________________________________   ________________________________ 
Property Owner Home Address         Property Owner Phone Number 

 DATE:_______________________ 
I HEREBY CERTIFY UNDER THE PENALTY OF PERJURY THAT THE ANSWERS I HAVE GIVEN 
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND I 
UNDERSTAND AND AGREE THAT ANY FALSE OR MISLEADING ANSWER WILL RESULT IN THE 
DENIAL OR REVOCATION OF ANY PERMIT. I UNDERSTAND THAT VERIFICATION OF THE 
ACCURACY OF THE PRECEDING INFORMATION IS A MATTER OF PUBLIC RECORD AND MAY 
BE MADE AVAILABLE TO INTERESTED PARTIES UPON REQUEST. 

Signature of Applicant: ________________________________________ DATE: _______________ 
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