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Massage Practitioner Annual Permit Application 
 

Complete application and submit to the Borough of Garwood Clerk’s Office located at 403 South 

Avenue. Non-refundable payment of $25.00 shall be in the form of check, or money order made 

payable to Borough of Garwood or exact cash. Application must be made, approval received and 

permit issued before any person shall engage in the practice of massage. The signed permit must 

be placed within public view. 
 

Following Documents Must Be Provided Upon Submission: 
o 2 x 2 Headshot 

o Copy of valid Driver’s License 

o Valid Massage & Bodywork Therapy License issued by the State of New Jersey  

 

If you have been convicted of any first- or second-degree criminal offense within the past five (5) 

years, been convicted of a sex-related offense at any time, or have had a massage permit or similar 

license revoked or suspended at any time, all details concerning same must be set forth on a 

separate sheet and submitted with this application. 

 

Applicant Information 

 

Name: ___________________________________________ Date of Birth: ________________ 

 

Address: _____________________________________________________________________ 

 

     _____________________________________________________________________ 

 

Cell Phone #:  _________________________ E-Mail: _________________________________ 

 

Name of Establishment where Employed: ___________________________________________ 

 

Manager’s Name: ___________________________________________ 

 

 

 

Applicant’s Certification Agreement: I understand that the permit to perform massage therapy 

is not transferable to any other person than myself and that the information I have provided is 

accurate. 

 

_____________________________________________     ___________________ 

Applicant’s Signature      Date 
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