APPLICATION FOR TEMPORARY BUSINESS LICENSE
BACK GROUND CHECK

Date: . Date(s) for License:
Name: Phone No:
Address:

Street/PO Box City/State Zip County
Age: D.O.B: Height: Weight:
Complexion: Hair Color: Eye Color:
Driver’s License #: State: Expiration Date:

Tax 1d Number: (must provide so that a copy can be made).

Retail/Roadside Vendor/Mobile Unit Food Establishment Permit {must provide so that a copy can be

made):

Certified Food Managers Certification (must provide so that a copy can be made):

Location, with Owner’s Permission:

Full Description of Goods, Wares, Merchandise or Foods to be sold:

Emergency Contact : Phone Number:

Has Applicant ever been convicted of a Felony? Yes ~_Ne
H Yes, Nature of Offense(s):

Date of Conviction: Time Served:

THE ABOVE ARE TRUE AND ACCURATE STATEMENTS OF FACT.

Applicant’s Signature:

Office Use Only
Back ground check with Police approval;

City Occupation Tax License No. Issued Date: Expiration Date:

1 day permit ($10) O  Year permit ($50) 0O Staff issuing Permit; Date




