ESCORT EMPLOYEE WORK IDENTIFICATION CARD APPLICATION

(Escorts, Owners, Managers, Officers, Directors and Employees)

You Must Be 18 To Apply
Non-refundable License Fee: $100.00 — Cash or Money Order

TO BE COMPLETED BY EMPLOYING ESCORT BUREAU
(Please Print)
| , acting as an authorized agent for

Name of Owner or Management Employee Name of Escort Bureau

do hereby state our intent to hire as [] an Employee []an Independent
Name of Applicant

Contractor if permit for same is approved by the Louisville Metro, Department of Codes and Regulations.

Date Signature of Company Agent Agents Title

NAME

LIST ANY PROFESSIONAL, STAGE NAMES, ALIASES OR PREVIOUS NAMES USED

HOME ADDRESS

CITY ST _zIp

HOME PHONE  ( ) - DOB / / SSN - -
HEIGHT WGHT SEX _ RACE ____ HAR EYES

IDENTIFYING SCARS, MARKS, ETC.

PLACE OF BIRTH IF OTHER THAN WORK AUTH
UNITED STATES CARD #

REVENUE COMMISSION NUMBER

PLACE OF EMPLOYEMENT

OFFICE ADDRESS

] ESCORT [JMANAGER [ SECURITY [JDIRECTOR [] OWNER

JOB APPLYING FOR
[CJOFFICER [] OFFICE PERSONNEL [] OTHER



LIST ANY OFFENSE FOR WHICH YOU HAVE BEEN ARRESTED OR GIVEN A CITATION (EXCLUDING TRAFFIC OFFENSES):

| certify that | have not been convicted of any crime of fraud, robbery, larceny, drug sales, prostitution, solicitation
of prostitution, pandering, or any other crime of moral turpitude in any jurisdiction. | further certify that | have not
knowingly worked as a sexually oriented escort or operated a sexually oriented escort bureau without having obtained
any required licenses or permits

| understand that the conviction of any of the above crimes, or the commission of the proscribed acts, or the
failure to reveal same or providing false information, shall be grounds for the denial of a work identification card.

I acknowledge that if | hold a valid work identification card and | am convicted of any of the above crimes or

found to have knowingly worked for sexual purposes or operated a sexually oriented escort bureau in violation of this
ordinance, such acts may be grounds for suspension or revocation of my work identification card.

Signature of Applicant Date
Subscribed and sworn to before me this day of , 20

NOTARY PUBLIC

MY COMMISSION EXPIRES

Please bring this to: 444 S. Fifth Street, Louisville, KY 40202



