
CITY OF LAWRENCE, KANSAS 
ICE CREAM VENDOR LICENSE APPLICATION 

 
Name of Company:___________________________________________________________________________ 
 
Address of Company:________________________________________________________________________ 
 
Phone No. of Company:______________________________________________________________________ 
 
PERSON (S) DRIVING VEHICLE: 
 
Name:_______________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
Phone #:___________________________Drivers License # _________________________State__________ 
 
 
Name:_______________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
Phone #:___________________________Drivers License #__________________________State______________ 
 
 
Name:_______________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
Phone #:___________________________Drivers License #__________________________State______________ 
 
 
Name:_______________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
Phone #____________________________Drivers License #__________________________State_____________ 
 

 
TO BE FILLED OUT BY THE HEALTH DEPARTMENT 

 
APPROVED BY HEALTH DEPT:_________________________________________DATE:___________________ 
 
LICENSE #. OF TRUCK:_______________________________________________TRUCK #:_________________ 
 
IDENTIFICATION # OF TRUCK:__________________________________________________________________ 


