



	FULL NAME print: 
	Home Address: 
	Current Address: 
	Permanent Phone: 
	Cell Phone: 
	Drivers License: 
	State of Issuance: 
	Criminal record if any 1: 
	Criminal record if any 2: 
	your supervisors or contact persons name and telephone number 1: 
	your supervisors or contact persons name and telephone number 2: 
	The type of goods wares and merchandise to be offered in such transient retail: 
	business: 
	used Note Compliance with all applicable zoning and building code regulations is: 
	required: 
	The length of time for which license is to be issued: 
	The type and license number of the vehicle to be used if any 1: 
	The type and license number of the vehicle to be used if any 2: 
	I: 
	Date: 


