
CHAPTER 341
VENDORS

APPLICATION FOR VENDORS LICENSE

FULL NAME________________________________________________________________

HOME ADDRESS____________________________________________________________

BUSINESS ADDRESS________________________________________________________

TELEPHONE NO.____________________DRIVER’S LICENSE NO.__________________

IDENTIFICATION****_______________________________________________________

BRIEF DESCRIPTION OF THE GOODS AND/OR FOOD BEING SOLD______________

__________________________________________________________________________

SPECIFIC LOCATION, IF ANY, VENDOR INTENDS TO CONDUCT BUSINESS______

__________________________________________________________________________

IF VENDOR IS EMPLOYED BY OR IS AN AGENT OF ANOTHER, THE NAME AND BUSINESS
ADDRESS OF THE PRINCIPLE/HIRING PERSON, FIRM, ORGANIZATION, COMPANY

__________________________________________________________________________

__________________________________________________________________________

DESCRIPTION OF ANY VEHICLE BEING USED_______________________________

REGISTRATION NO.________________________PLATE NO.____________________

LIST OF PERMITS AND LICENSES ISSUED TO APPLICANT IN THE LAST FIVE YEARS

___________________________________________________________________________

***APPLICANT MUST SUPPLY TWO CURRENT 1-1/4 “ X 1-1/2” PHOTOGRAPHS
***MAKE COPY OF DRIVER’S LICENSE

SIGNATURE___________________________________________DATE_______________


