1. Company Permanent Business Address
2. Description of the business to be carried on, or produce to be sold
3. Place where service is to be performed
4. Length of time business is proposed to be carried on
. Location of product at the time application is filed
. Method of delivery KS Sales Tax #
. Where is product manufactured? Company name
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License Application for Itinerant Merchant (Company Form)

Address

8. Give name, address and phone number of at least (2) persons able to furnish business

references, living in Kansas and/or home community .
Name Address Phone Number

g

10.

11.
12.
13

14.
15.

If references are not available, please submit evidence as to business responsibility.
Name of manager or other person in charge of local operation

Date of Birth Age Drivers License: State No. Exp Date
Sex Height Hair Color Eye Color

Home Address

Vehicle: Year  Make Model Color License No.

Has the manager ever been convicted of any crime, misdemeanor or violation of any
ordinances (other than minor traffic violations). Nature of offenses
Punishment assessed Date

City and State where conviction occurred

Attach: (1) A Photograph of the manager or other person in charge (2) a Roster of names,
addresses, dates of birth and drivers license numbers of all persons to be employed by applicant in
business to be carried on, and (3) a copy of applicant’s current Kansas food service permit, if
applicable.

APPLICANTS (MANAGER’S) SIGNATURE
Signed at Date

Witness to signature




