
SREQUIREMENTSHEET 

LICENSE SECTION

M
INFORMATION SHEET 

• Mas Application

• Proof of Identity (i.e. State issued Driver’s License/I.D. Card, Military I.D., Passport)

• BCI Background Check/Fingerprints
(If conducted at another authorized WebCheck agency, results must be mailed directly to the License Section)

PRICING

• Application fee

• BCI Background Check fee

• Photo I.D. fee

• Mass  License fee

OFFICE LOCATION & HOURS 

4252 Groves Road
Columbus, OH 43232 

Monday - Friday 8:00 
AM - 3:30 PM 

Applications and supporting documents may be submitted via one of the following: 
1. In person at the License Section (see above for location and hours) 

*2. Emailed to massagelicense@columbus.gov
*3. Mailed to the License Section (see above for location)

*4. Placed in the License Section drop box
*Application must be notarized prior to submission
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Full Name: 

Residential Address: 

City:

Phone: 

Date of Birth: 

If yes, please explain: 

Have you ever been convicted of a felony? Yes 

If yes, list all felony convictions that occurred in the United States over the past seven (7) years:

Are you on felony probation or parole? Yes 

Have you ever been required to register as a sexual offender?   Yes 

E  /  of administering massage: 
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Notary or Agent of Director of Building and Zoning Services 

The application must be signed, dated and notarized. 





 

 

 

 - 844-END-OHHT 844-363-6448  

 - 1-888-33-7888 - 855  855-1945 

nb@advocatingopportunity.com   

  

https://www.dol.gov/agencies/whd/contact/complaints 

 1-866-4  1-866-487-9243  

BEFREE 233733  


