
                                                                                                      
SAN RAMON POLICE DEPARTMENT 

2401 Crow Canyon Road  
San Ramon, CA 94583 

Ph: (925) 973-2700 
      Fax: ( 925) 838-2925 
 
 
 
 

Property Owner Acknowledgement  
 

Per the City of San Ramon Municipal Code entitled Massage Services (Chapter IX, Section 

B7-191, G), if the massage establishment will be conducted from a fixed place of business 

and the applicant is not the legal owner of the property, the application will be accompanied 

by a copy of the lease and an acknowledgement from the owner of the property that a 

massage establishment will be located on the property.  

By signing this form you, the property owner(s) are acknowledging that a massage 

establishment will be located on the property.  

 

_________________________   _________________________ 
Business Name     Business Address 
 
 
_________________________   _________________________ 
Printed Name of Property Owner    Printed Name of Property Owner  

(if applicable)  
 

__________________________   __________________________ 
Signature Name of Property Owner        Signature Name of Property Owner  

(if applicable) 

 

 

 


