CITY OF LAWRENCE, KANSAS
STREET VENDOR LICENSE APPLICATION

Name of Business:

Address:
STREET CITY STATE ZIP
Phone No.: ( ) Contact Person:
Goods to be Sold:
State Sales Tax No.: Insurance Co.:
Size of Cart: Proposed Date(s) of Use:

Location Desired:

NOTE: Applicant must notify and provide names and addresses of each business owner within 75 feet of
cart:

NAME ADDRESS

The above information is true and correct. | have received a copy of Chapter 6, Article 8, of the Code of
the City of Lawrence, Kansas, and the Standards for Use of Right-of-Way for Licensed Street Vendors,
and agree to abide by them. | understand that in the event this license is not issued or revoked for any
reason, the fees paid hereunder are nonrefundable.

Date Applicant



LICENSE APPROVALS

Kansas Health Department Certificate of Approval Submitted YES NO
Liability Insurance on File YES NO
Fee Paid: $ Date: / /

If any heating devices are to be used to warm or prepare food, the Fire Department must inspect and
approve application.

| herebyAPPROVE DISAPPROVE this application.

Fire Department




