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VILLAGE OF LAKEMORE

PERMIT APPLICATION FOR SELLING OF GOODS, 352°
WARES, MERCHANDISE AND/OR SERVICES VE

pa

(PLEASE PRINT)

NAME OF APPLICANT

_ HOME ADDRESS

CITY STATE. ZIP

AGE RACE. SEX__- 7 __ HEIGHT WEIGHT

HAIR COLOR EYES _ssN

fp sisess NAME _ _ .

DDRESS - ee _ : .

TY, STATE _ ZIP.

. OF SUPERVISOR 7

IAT SERVICES OR GOODS WILL YOU BE SELLING

PHONE

PHONE, .

RHOW LONG HAVE YOU BEEN EMPLOYED WITH PRESENT EMPLOYER

LIST PLACE OF RESIDENCE FOR PAST YEAR

LIST EMPLOYERS FOR THE PAST YEAR

LIST OTHER TOWNS WHERE APPLICANT HAS RECENTLY CONDUCTED BUSINESS FOR WHICH

he OM “El REQUTRED,

fA

PRevorwsure_ : DATE =
EVERY PERSON THAT WILL BE ACTIVELY ENGAGED IN TRANSACTIONS

AS CLASSIFIED IN DEFINITIONS A, B AND D OF ORDINANCE #1107-

1989, MUST COMPLETE ONE OF THESE APPLICATIONS

ICATION WITH THE VILLAGE CLERKPERMIT FEE MUST BE POSTED AT THE TIME OF APPL

APPLICANT MUST SUPPLY A RECENT PHOTO TQ BE ATTACHED TO THIS APPLICATION

ADMINISTRATIVE USE ONLY BELOW THIS LINE

DATE sRECORD CHECKED BY

DATE. : RECEIPT #AMOUNT PAID FOR PERMIT

PERMIT #f DATE ISSUED . oe

MAYOR


