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Going Out of Business License Application
	Applicant Information

	Name of Individual Owner,

Partnership or Corporation:      

	Business 
Address
	Street: 
     
	City: 
     
	State: 
     
	Zip: 
     

	Mailing 

Address
	Street: 

     
	City: 

     
	State: 

     
	Zip: 

     

	Business Phone: 

     
	Alternate Phone:

     
	E-Mail Address: 

     

	BUSINESS INFORMATION

	Name of Business to be Licensed:      


	Business

Manager
	Last Name:

     
	First Name:

     
	Middle Name:

     
	Phone:

     
	E-Mail:

     

	Home

Address
	Street: 

     
	City: 

     
	State: 

     
	Zip: 

     

	Street Address of Sale:

     
	Sale Start Date:

     
	Premises are:

 FORMCHECKBOX 
 Leased   FORMCHECKBOX 
 Owned


I hereby certify the above information to be true and correct to the best of my knowledge.  I have read a copy of Chapter 6, Article 4, of the City code of the City of Lawrence, Kansas.  A complete inventory of the goods to be sold at such sale is attached aS a part of this application.  The name and address of the person and/or company from whom goods have been purchased for this sale and the price must be included.  If goods were not purchased, the manner of acquisition must be disclosed.  All goods included in such inventory have been purchased by the applicant for resale on bona fide orders without cancellation privileges and are not goods purchased on consignment.  Such inventory does not include goods ordered in contemplation of conducting a sale regulated hereunder.
RENEWAL PROCEDURE - The license officer shall renew a license for one period of time only, such period to be in addition to the thirty (30) days permitted in the original license and not to exceed sixty (60) consecutive days, Sunday and holidays excluded.
PLEASE INCLUDE:  FORMCHECKBOX 
 $150.00 license fee for the initial 30 days
                                      FORMCHECKBOX 
 The above mentioned inventory list and purchased information
_____________________________     ____________________________   ________________________
  APPLICANT’S NAME (Printed)          APPLICANT’S SIGNATURE               TODAY’S DATE
	GOING OUT OF BUSINESS LICENSE APPROVAL (For Office Use Only)

	License approved:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                        __________________________________

                                                                                                                                        City Clerk

__________________________________                                           __________________________________
                           Date                                                                                                    Building Codes








