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    MASSAGE PRACTITIONER/THERAPIST 
       SOLE PROVIDER QUALIFICATION 

 
4.20.020 – Definitions. 
Sole Provider means a massage business where the owner owns 100 percent of the business, is the only 
person who provides massage for compensation at or for that business, and has no other employees, 
independent contractors or rent-space massage therapists. 
 
4.20.030 – Exemptions. 
A Sole Provider is a State Certificate Holder either as a Certified Massage Practitioner or a Certified 
Massage Therapist. Sole providers shall file a copy of their current, valid massage practitioner or therapist 
certification and identification card issued by the California Massage Therapy Council (CAMTC) with the 
Chief of Police and obtain a business license pursuant to Chapter 4.04 of this code. 

FIRST NAME 

 

LAST NAME BIRTH DATE 

NAME OF BUSINESS BUSINESS ADDRESS 

 
BUSINESS PHONE 

(             )   

EMAIL ADDRESS 

Please provide the following documentation to prove you are California Massage Therapy Council 
(CAMTC) certified and qualify as a Sole Provider: 
 

☐ Copy of valid massage practitioner or therapist certificate issued by CAMTC 

☐ Copy of the identification card issued by CAMTC  

 
 

By providing this information this will satisfy the annual requirement to renew your Los Altos Business 

License per Los Altos Municipal Ordinance Chapter 4.04 – Business Licenses and Regulations. 

 
___________________________________  ____________________ 

    Massage Therapist – Signature     Date 
 
 

___________________________________  ____________________ 
                              Chief of Police or Designee – Signature/Badge      Date 

☐ Approve   ☐ Deny   ☐ Revoke 

Notes: ______________________________________________________________________________ 

• “Approved”: Present copy of this form to City Hall for issuance of Business License 

• “Denied or Revoked”: Correct any issues as noted and resubmit Sole Provider Qualification  
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