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GUIDANCE NOTES

FOR MASSAGE OR SPECIAL TREATMENT APPLICATION

1. If the premises are not already used for massage or special treatment you must contact the Council’s Development Control Section to enquire whether planning permission is needed.  Please contact Customer Services on Tel: 0115 9013971 or visit our website www.gedling.gov.uk
2. Applicants must be 18 years or over.

3. Please ensure that you read each section carefully and complete as necessary. 

4. Two Passport size photographs must be provided of the applicant when applying for a new licence.  Please ensure the name of the person applying is written on the back of the photograph (you do not need to provide photos for other members of staff).  

5. Copies of qualifications and/or details of experience must be provided by the persons carrying out the treatment.

6. The completed application form and current fee should be returned to the Licensing Section, Public Protection Service, Gedling Borough Council, Civic Centre, Arnold, Nottingham, NG5 6LU.

7. The application will be forwarded to the Police Licensing Team for their comments.

8. An Environmental Health Officer will visit the premises to advise on hygiene and health and safety matters.

9. Subject to all the above checks being satisfactory a Licence will granted for one year.

10. The Licence should be displayed in a prominent position.

11. At the end of the year a renewal application form will be sent to the applicant along with details of the current fee.

12. Any further queries please telephone the Licensing Section on 0115 9013859.

13. Rehabilitation of Offenders Act 1974

You will notice that one of the sections of the application form asks you to provide details of       any criminal convictions that you have.  For further information please visit www.gov.uk
and search ‘Rehabilitation of Offenders Act’. Gedling Borough Council has made a commitment not to discriminate against ex-offenders and if you have to disclose any previous convictions this will not automatically exclude you from the application process.  
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	Please return completed form to:

Licensing Section

Public Protection Service

Gedling Borough Council

Civic Centre

Arnot Hill Park, Arnold

Nottingham NG5 6LU

Telephone: (0115) 901 3971



This application is for (please tick):

( Grant of Licence

( Renewal of Licence

( Transfer of Licence

Section 1: To be completed by the applicant in all cases

	Applicant’s Full Name


	

	Any Maiden/Former name(s)

	

	Date of Birth
	

	Place of Birth
	

	Applicant’s Private Address
	

	Daytime telephone number

E-mail address


	

	In the case of a company, society, association or other body, give the registered or principal office and names and private addresses of the directors or other persons directly or indirectly responsible for the management of the establishment  
	


	Trading name of the premises to be licensed


	

	Full Address of Premises


	

	Telephone Number


	

	Is the applicant the sole owner of the premises?
	(  Yes
(  No

(If no, please ensure Section 3 of this form is completed by the owner of the premises)



	Is the applicant the sole owner of the business?


	(  Yes
(  No

(If no, please ensure Section 4 of this form is completed by the owner of the business)



	Is the applicant the manager of the premises?
	(  Yes
(  No

(If no, please ensure Section 5 of this form is completed by the manager of the 
premises)



	Description of premises i.e. number of rooms and arrangements for cleansing of premises, fittings and equipment and sterilisation of instruments
	

	Give details of any interest including employment in any other establishment for Massage or Special Treatment within the UK


	

	Has the applicant been convicted under the Sexual Offences Acts 1956 to 1985 or the Street Offences Act 1959? 

If so, give details


	

	Has the applicant been convicted of any other criminal offences? 

If so, give details


	


Please note: Criminal convictions are not an automatic bar to the granting of a Licence

	Has the applicant notified the Chief Constable of this application?


	( Yes
( No

	Will the applicant normally be in attendance at the establishment?


	( Yes
 
( Full time



( Part time

( No



	Please state what activities will be carried on at the premises
	

	Give details of technical qualifications, training, courses, diplomas, experience etc. in relation to the application

Evidence of qualifications must be submitted


	

	Please provide names and addresses of two referees, (who must not be relatives); at least one should be a professional referee 
	1.

2.




Signature of Applicant
………………………………………..
Position held 

………………………………………..

(if on behalf of Company, Society or other body)
Date



………………………………………..
For privacy information please see last page of this application form.

Section 2:
To be completed by all persons who are or will be engaged in giving hands- on treatment

Practitioners must supply two recent passport sized photographs with their name written on the back for identification purposes.  These may be stapled to this sheet.

	Full Name


	

	Any Maiden/Former name(s)


	

	Date of Birth


	

	Place of Birth


	

	Full Home Address

Postcode
	

	Give details of technical qualifications, training courses, diplomas, experience etc.

Evidence of qualifications must be submitted
 
	

	Has the practitioner been convicted under the Sexual Offences Act 1956 to 1985 or the Street Offences Act 1959?
If so, give details


	

	Has the Practitioner been convicted of any other Criminal Office?
If so, give details


	


Please note: Criminal Convictions are not an automatic bar to the granting of a licence

Declaration: I declare that the information that I have provided is correct to the best of my knowledge and I understand that I will be guilty of an offence if I knowingly provide false information.

Signature of Applicant
………………………………………..
Date



………………………………………..
This form may be photocopied as many times as necessary such that all practitioners can provide their details.
Section 3: 
To be completed by the owner of the premises (i.e. landlord), where the owner is NOT also the applicant

NOTTINGHAMSHIRE COUNTY COUNCIL ACT 1985 (PART IV)

Application of licence for establishment for Massage or Special Treatment

	Name of Owner of Premises

	

	Any Maiden/former name(s)


	

	Owner’s Private Address
Postcode
	

	Daytime telephone number

E-mail address


	

	Has the owner any interest in the business (apart from being the Landlord)?

	

	Is the owner aware of the intended business?

	

	Has the owner been convicted under the Sexual Offences Acts 1956 to 1985 of the Street Offences Act 1959? 
If so, give details

	

	Has the owner been convicted of any other Criminal Offences? 
If so, give details

	


Please note: Criminal convictions are not an automatic bar to the granting of a Licence

Declaration:
I declare that the information that I have provided is correct to the best of my knowledge and understand that I will be guilty of an offence if I knowingly provide false information.
Signature of Applicant
………………………………………..
Date



………………………………………..
Section 4: 
To be completed by the owner of the business (where the Owner is not also the applicant or the owner of the premises)

NOTTINGHAMSHIRE COUNTY COUNCIL ACT 1985 (PART IV)

Application for Licence of establishment for Massage or Special Treatment

	Name of Owner of Business


	

	Any Maiden/former name(s)


	

	Business Owner’s Private Address

	

	Daytime telephone number

E-mail address


	

	Has the owner of the business been convicted under the Sexual Offences Acts 1956 to 1985 or the Street Offences Act 1959?
If so, give details


	

	Has the owner of the business been convicted of any other Criminal Offence? 
If so, give details
 
	

	Has the owner of the business any interest including employment in any other establishment for Massage or Special Treatment within the UK?
If yes, please state where

	


Please note: Criminal convictions are not an automatic bar to the granting of a Licence

Declaration:
I declare that the information that I have provided is correct to the best of my knowledge and understand that I will be guilty of an offence if I knowingly provide false information.

Signature of Applicant
………………………………………..
Date



………………………………………..
Section 5: 
To be completed by the manager of the Business (where the manager is not also the applicant or the owner of the premises or the owner of the business)

NOTTINGHAMSHIRE COUNTY COUNCIL ACT 1985 (PART IV)

Application of Licence for establishment for Massage or Special Treatment

	Name of the Manager of Business


	

	Any Maiden/former name(s)


	

	Manager’s Private Address 


	

	Daytime Telephone Number

E-mail address


	

	Has the Manager of the business been convicted under the Sexual Offences Acts 1956 to 1985 or the Street Offences Act 1959? 

If so, give details

	

	Has the Manager of the business been convicted of any other Criminal Offence?
If so, give details

 
	

	Has the Manager of the business any interest including employment in any other establishment for Massage or Special Treatment within the UK?
If yes, please state where

	


Please note: Criminal convictions are not an automatic bar to the granting of a Licence

Declaration:
I declare that the information that I have provided is correct to the best of my knowledge and understand that I will be guilty of an offence if I knowingly provide false information.

Signature of Applicant
………………………………………..
Date



………………………………………..
Privacy information 
We will use the information provided by you to process your application for licence.  The basis under which the Council uses personal data for this purpose is that it is necessary for the compliance with a legal obligation to which the Council is subject to. You need to provide this information if you wish to enter into a contract with the Council to purchase a licence.

The basis under which the Council uses information relating to criminal convictions is that it is necessary for reasons of substantial public interest.  

The Data Controller is Gedling Borough Council, Civic Centre, Arnot Hill Park, Arnold, Nottingham, NG5 6LU. You can contact the data protection officer at the above address or by email at dataprotectionofficer@gedling.gov.uk 

 The information provided by you may also be used for the purpose of any other function carried out by the Council.  Information about these functions and further information including how long we retain your data, who we share with and your rights can be found at www.gedling.gov.uk/Licensing-privacy 
NOTTINGHAMSHIRE COUNTY COUNCIL ACT 1985 (PART IV)





APPLICATION FOR GRANT/RENEWAL/TRANSFER OF LICENCE FOR ESTABLISHMENT FOR MASSAGE OR SPECIAL TREATMENT  











