CITY OF HAYSVILLE
LICENSE APPLICATION FOR ICE CREAM VENDOR

The undersigned herewith makes application to the City of Haysville, Kansas, for an Ice Cream Vendor’s
License for the period from January 1, 199, to January 1, 199, under the provisions of Ordinance
#537, Section 4 and herewith submits the following information:

1. Applicant’s Name:

2. Applicant’s Address:

3. Telephone Number:

4. Social Security Number: - - Driver’s License Number & State:

5. Business Arrangement: Individual Proprietorship Partnership Corporation

6. Complete below for single proprietor; or if partnership or corporation, the names and addresses of
persons owning financial interest:

7. Name of liability insurance Company:

8. Number of vehicles to be operated in the City of Haysville:

9. Type of vehicle to be operated:

10. Description of each vehicle:

MAKE MODEL LICENSE TAG NUMBER

11. List all employees that will be working within Haysville City Limits:

NAME ADDRESS PHONE # S/S# D/L # D/L STATE DOB




12. Have you, the applicant or any individual representing your company within the City Limits ever been
convicted, pled guilty or nolo contendere to any crime or any ordinance violation involving moral turpitude
within the preceding five years? If so, list the individuals name, the place and nature of the
offense:

L , the above named applicant, hereby agree to comply with all rules and

‘regulations prescribed by the City of Haysville, Kansas, relating to ice cream vendor and do hereby agree
to immediate revocation of my ice cream vendor’s license by proper officials of the City for any violation
of such laws, rules and regulations.

License fee of $ is enclosed herewith.

Signature of applicant
AFFIRMATION ON OATH
, being first duly sworn, upon oath deposes and says: That such person

is the applicant who makes the above and foregoing application; that such person has read and signed name,
knows the contents thereof and all that statements herein contained are true.

Signature of applicant
STATE OF KANSAS, COUNTY OF SEDGWICK, SS:

Subscribed and sworn to before me, a Notary Public in and for said county and state, this day of
, 19

NOTARY PUBLIC

My commission expires:

I have examined this application; it is complete and meets the requirements of the Code of the City of
Haysville, Kansas.———

Approved by: Mayor DATE:

Approved by Disapproved by
Health Department
Police Department
City Clerk

PAGE 2




