
  
       

  

 
   

   

   
 

 
  

 
   

  
   

   

        

 
  

   

  

  

    

 

 

  

 

 

 

        

 

   

    

     

        

____________________________________________________________________________________ 

______________________________________________________________________________________ 

www.almtbd.alabama.gov 
(334) 230-3999 
1-800-656-5318 
Fax (334) 353-9939 

Mailing Address: 
P.O. Box 301011 

Alabama Massage Therapy Licensing Board 

RSA Plaza, Suite 250 
770 Washington Ave. 

Montgomery, AL 36104 

Montgomery, AL 36130-1011 

Massage Therapy Establishment
Request to Relocate Establishment 

Print and submit worksheet, with ALL required documentation, to: 

BMTLicensing@amtlb.alabama.gov

Establishment Name 

Doing Business As 

Current Establishment Address on File with AMTLB 

New Address of Establishment ___________________________________________________________ 

Business/Office Phone __________________________ 

Mailing Address ________________________________________________________________________ 

Physical Address _______________________________________________________________________ 

Owner Address _________________________________________________________________________ 

Name of Entity Possessing Right to Occupy Premises 

Owner Completing Application: 

Last First Middle 

DOB: Social Security Number: 

Alabama Massage Therapist License Number (if applicable): 

Revised: April 2026 

http://www.almtbd.alabama.gov/
www.almtbd.alabama.gov


             
 

  

 
  

 
 

  
  

    

Licensed Massage Therapist Designee to ensure establishment’s compliance with state law and all
administrative rules: 

Name License Number 

Deed, lease, or other document establishing lawful possession of the 
new location in the name of the sole proprietor, corporation, limited 
liability company, or partnership holding the massage therapy 
establishment license. 
Documentation proving that the establishment either has vacated the prior
location or is required to vacate the prior location by a date-certain within 
sixty (60) days of the request. 

Insurance – proof of coverage 

Revised: April 2026 



 

     
   

       

              
    

   

List additional List additional owners, officers, directors, members, 
or partners of the entity applying as an establishment. 

Name Date of Birth Social Security Number 

Attestation: I hereby certify that the information contained in this application and the documents appended to 
this application are true and correct, to the best of my knowledge and belief. I further certify, as the holder of 
the Alabama massage therapy establishment license, that the massage therapy establishment has 
physically relocated, without change in the previous name or ownership of the massage therapy 
establishment. 

I understand that a successful inspection of the new location is required before my request to relocate my 
establishment can authorized by the AMTLB. 

Signature of Applicant: Date: 

Revised: April 2026 


	By submitting an application, you consent to having your criminal history record information sent to the Alabama Massage Therapy Licensing Board. Refusal to submit to a criminal history background check will result in denial of your application.
	COMPLETE THIS CHECKLIST AND SUBMIT THIS FORM ALONG WITH THE REQUIRED DOCUMENT TO PROVE CITIZENSHIP/LEGAL PRESENCE TO ALABAMA MASSAGE THERAPY LICENSING BOARD
	I am a United States Citizen. I am submitting the attached copy of my document to prove citizenship/legal presence:

	COMPLETE THIS CHECKLIST AND SUBMIT THIS FORM ALONG WITH THE REQUIRED DOCUMENT TO PROVE CITIZENSHIP/LEGAL PRESENCE TO ALABAMA MASSAGE THERAPY LICENSING BOARD
	I am not a United States Citizen. The copy of the document(s) to prove legal presence I am submitting (and attached to this checklist) is as follows:

	Alabama Massage Therapy Licensing Board Applicant Fingerprint Instructions
	Attention: Alabama Massage Therapy Applicant

	Alabama Massage Therapy Licensing Board Applicant Fingerprint Instructions
	NOTICES:
	Please mail your completed SBI Form 46, Fingerprint Cards, and approved Photo Identification to the Alabama Massage Therapist Licensing Board at P.O. Box 301011, Montgomery, AL 36130-1011. The Board will submit them to ALEA.


	APPLICATION TO REVIEW ALABAMA CRIMINAL HISTORY RECORD INFORMATION
	APPLICATION TO CHALLENGE (Do not complete this form for Expungements)
	Alabama Criminal History Record Information
	For completing the ALEA Application to Review Alabama Criminal History Record Information or to Challenge Alabama Criminal History Record Information Appendix B
	Taking the applicant’s fingerprints on FBI “Applicant” Fingerprint Card

	PRIVACY ACT STATEMENT OF 1974
	Applicant Notification and Record Challenge
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	Middle: 
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	Name: 
	License Number: 
	Check Box1: Off
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	NameRow1: 
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	Date of BirthRow1: 
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