APPLICATION FOR USED CAR LICENSE

NAME OF APPLICANT____________________________________________________________________
ADDRESS___________________________________TELEPHONE NUMBER_______________________

BIRTH DATE__________________AGE__________NAME OF SPOUSE___________________________

DRIVERS LICENSE NUMBER______________________________________________________________

NAME OF BUSINESS______________________________________________________________________

ADDRESS OF BUSINESS___________________________________________________________________

PARTNERSHIP______________CORPORATION________________SINGLE OWNER______________

BUSINESS ASSOCIATES AND ADDRESSES__________________________________________________

__________________________________________________________________________________________

REFERENCES, NAME AND ADDRESS______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

CURRENT EMPLOYMENT________________________________________________________________

Has applicant or any person or persons who will be operating this business under this license ever been convicted of any city ordinance violation, misdemeanor, or felony?  If yes, what was the offense and what was the punishment or penalty ____________________________________________________________________
__________________________________________________________________________________________

The facts set forth above in my application for a used car license are true and complete.  I understand that if licensed, false statements on this application shall be sufficient cause for revoking the license.

__________________________________________________DATE__________________________________

SIGNATURE OF APPLICANT

__________________________________________________DATE__________________________________

PARTNER

APPROVED BY THE NORTON SHORES CITY COUNCIL________________________________________











(DATE)

SALES TAX LICENSE NUMBER___________________________

(License number issued by State to engage business in

              selling property at retail)

DEALER’S LICENSE PLATE NUMBER___________________________

LICENSE ISSUED______________________________




(DATE)









____________________________________











CITY CLERK

