Massage Establishment Employee List

Instructions: List each employee that works for the establishment. Include all non-massage employees. Copies of state identification must be
attached for all employed at the establishment (including owner(s) and administrators). For massage practitioners, in addition to including their
state identification, the current certification from the CAMTC as certified massage therapist or as a certified massage practitioner_and the
CAMTC-issued identification card for each employee will need to be provided.
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Massage establishment permits. (d) Requirement to Amend Massage Establishment Permit Application. Whenever the information provided in
the application for massage establishment permit on file with the city changes, for example by a change in employees, the operator shall, within 10
business days after such change, file an amendment to the massage establishment permit application with the Rocklin Police Department to reflect

such change. (RMC 5.20)
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