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Ice Cream Vendor License Application
	COMPANY Information

	Company Name:      

	Company 

Address
	Street: 

     
	City: 

     
	State: 

     
	Zip: 

     

	Company Phone: 

     
	Alternative Phone:

     
	E-Mail Address: 

     

	VIN Number of Truck:

     
	License Plate Number of Truck:

     

	PERSON(S) DRIVING VEHICLE INFORMATION

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Driver’s License #:

     

	Mailing 

Address
	Street: 

     
	City:

     
	State:

     
	Zip: 

     

	Home Phone: 

     
	Alternate Phone:

     
	E-Mail Address: 

     

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Driver’s License #:

     

	Mailing 

Address
	Street:

     
	City:

     
	State:

     
	Zip:
      

	Home Phone:

     
	Alternate Phone:

     
	E-Mail Address:

     

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Driver’s License #:

     

	Mailing 

Address
	Street:

     
	City:

     
	State:

     
	Zip:

     

	Home Phone:

     
	Alternate Phone:

     
	E-Mail Address:

     


I have read a copy of Article 3, Chapter 9, of the Code of the City of Lawrence, and all requirements therein have been met.  I understand that any misrepresentation or false statement in the above answers will constitute cause for revocation of this license.  Fees paid for processing this application are not refundable or prorated in the event this license is not approved or revoked for any reason.

PLEASE INCLUDE:  FORMCHECKBOX 
 $25.00 Fee (license is for a six month period, expiring June 30th & Dec. 31st)
_____________________________     ____________________________   ________________________

  APPLICANT’S NAME (Printed)          APPLICANT’S SIGNATURE               TODAY’S DATE

	ICE CREAM VENDOR LICENSE APPLICATION APPROVAL 
(Office Use Only)

	                          Approved  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Copy Forwarded to Health Dept.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
                                       __________________________        ________________________

                                                        City Clerk                                      Date Approved








