License Holder Information

Name: Phone Number:
Address:
Color: Eyes Hair Height Weight

Has applicant been convicted of any crime, misdemeanor, or violation of any
municipal ordinance, other than traffic violations? YES O NO O
If yes, please explain and include the punishment/penalty you received:

Employer Information

Employer Name: Phone Number:

Address:

What is your direct relation to the above named employer?

Business Information

List the most recent cities or towns where the applicant conducted business:

City State Address
City State Address
City State Address

What is the length of time you will be conducting business?

Where will you be obtaining your merchandise?




How will you be delivering the items?

Transient Merchant only:
What is the local address from which the proposed sales will be conducted?

References

List two character references who own property in Clark County, Washington:

Name: Name:
Address: Address:
Phone: Phone:
Photo

Please attach a photograph in the space
provided. The photograph must be
approximately two inches by two inches. The
photograph must clearly show the head and

Affix shoulders of the applicant.
Photograph
Here

Please include any other information that may be pertinent in your background
check:

l, , DO HEREBY CERTIFY that the foregoing
information is true and accurate.

Signature Date
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