D NEW BUSINESS INFORMATION |:|RENEWAL
(Change of Business Name/Owner/Address) Previous Business License #

Name of Business:

Address: Suite:

Corporation/Other Name:

Phone: Fax: Website:

Square Footage: Fee Amount: Date:

SEPARATE MAILING ADDRESS — IF APPLICABLE:

Name of Business:

Address: Suite/Attn:

City: State: Zip: Phone:

DESCRIPTION OF BUSINESS

(Nature, character and quality of goods, wares, mer  chandise to be sold or offered for sale)

Description:
Federal I.D.#: Seasonal Business:  YES NO Corporation Partnership Sole Owner
EMERGENCY CONTACT FOR POLICE AND FIRE
(Property/Building owner)
Property: Owned Leased
If Leased, Name of Property Owner: Phone:
ALARM INFORMATION
Alarm Company: Phone:
Does it Reset Automatically? YES NO Dog on Premises? YES NO
ASSOCIATED NAMES/CONTACT PERSONS
Owner/President: Phone:
Address: Suite:
City: State: Zip:
Name: Position: Phone:
ADDITIONAL LICENSE / PERMITS NEEDED
Precious Metals / Purchase Gold Amusement Devices / Machines on Premises Second Hand Permit / Purchase used items
Handbill Permit / Literature Drop Bonded Door to Door Sales & Advertising Special Events / Tent Structure (Bldg)

Signatures

I, authorize the verification of the information provided on this application. | am the OWNER/AGENT of said business making
application for this license or an authorized representative of said business and depose and say that | have read the foregoing application and know the
contents thereof, and that the same is true to my knowledge.

Signature of applicant: Date:

FOR CITY CLERK'S OFFICE USE ONLY — DO NOT WRITE BELOW THIS LINE

Date Fee Paid Receipt # Check #

Business Code Application/License # Clerk License Expires

BUSINESS LICENSE REQUIRED BY CITY CODE OF ORDINANCE




