
DATE:

PHONE:

1. OWNER: OWNER'S DOB :

ADDRESS: OWNER'S D.L.# :

OWNER'S SS# :

2. BUSINESS NAME: BUS.PHONE:

BUSINESS ADDRESS:

FEDERAL 

TAX ID # :

MAILING ADDRESS:

How long have you owned or operated this business?

Name of Operator or Manager:

3. Type of Organization:

Individual _______________    Partnership _______________   Corporation _______________

Names of Partners of Corporation Officers:

4. Type of Merchandise/Goods/Wares dealt with:

5.

SIGNED DATE:

TITLE:

(If different from Business Address)

Have you ever been convicted of a FELONY:  [If yes, list conviction(s)]

DEALER OF REGULATED PROPERTY

LICENSE APPLICATION
PLEASE BE SURE THIS FORM IS FILLED IN COMPLETELY  AND CORRECTLY

PLEASE PRINT CLEARLY  OR  TYPE

NAME ADDRESS TITLE

$25.00 Application Fee
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