
CITY OF SOUTH HOUSTON 

VENDING MACHINE REGISTRATION FORM 

(713) 947-7700 EXT.321         FAX NO.: (713) 947-3143 
 

BUSINESS NAME (WHERE STICKERS ARE TO BE PLACED):   VENDOR NAME: _________________________________ 

____________________________________________ VENDOR ADDRESS: _______________________________ 

BUSINESS ADDRESS:_____________________________ VENDOR PHONE NO.: ______________________________ 

 ______________________________________________________________________________________________________ 

ISSUED TO :  _____________________________________________________________________________________________ 

ON: __________________________, 20______,    EXPIRES: __________________________, 20______ 

MANUFACTURER & TYPE SERIAL NUMBER 

  1)  

  2)  

  3)  

  4)  

  5)  

  6)  

  7)  

  8)  

  9)  

10)  

11)  

12)  

13)  

14)  

15)  
 

NOTE: OCCUPATION TAX PAID ON A TOTAL OF _________ MACHINES ON ______________, 20_____ , RECEIPT NO.: ________________ 

____________________________________________ CLERK 


