CTY OF QAK PARK
M CH GAN
VEHI CLE AND/ OR CONTAI NER LI CENSE
(This License Covers Foods Gther Than M1k or M1k Products)

BUSI NESS NAME X | NDI VI DUAL NAME
STREET ADDRESS HOVE ADDRESS
aTy, ZIP CODE aTy, ZIP CODE
PHONE PHONE

| F PARTNERSH P, G VE NAMES AND ADDRESSES OF EACH PARTNER;, | F FI RM OR CORPCORATI ON,
G VE NAMES OF OFFI CERS:
NAME HOVE ADDRESS (Ful I') TITLE

S STATE SALES TAX REQUI RED?  YES | I NO |_|
/ WE HAVE A STATE SALES TAX LI CENSE NUMBER |—|
/' VE HAVE MADE APPLI CATI ON FCR A STATE SALES TAX NUMBER YES NO

DESCRI PTI ON OF VEH CLE(S) AND/ OR CONTAI NER CHECKED BY HEALTH OFFI CER TO BE USED:

1st Vehicle - Make, Mdel & Year 2nd Vehicle - Make, Mdel & Year
Vin. No. Vin. No.
Mch. Lic. Plate # Mch. Lic. Plate #

MARK "X 1IN BOX FOR TYPE OF LI CENSE DESI RED:

| CE CREAM VENDCR FRU TS ANDY OR VEGETABLES OTHER

| HEREBY SWEAR COR AFFI RM THAT | AM AUTHORI ZED TO MAKE TRANSACTI ONS FOR THE FI RM
CR | NDI VI DUAL NAMED HEREI N, THAT | AM AT LEAST TVENTY- ONE YEARS OF AGE, THAT | AM
FULLY AWARE OF THE DUTI ES AND OBLI GATI ONS OF PERSONS ENGAGED | N THE BUSI NESS

| NDI CATED ABOVE AND AGREE TO COWPLY W TH THE STATE LAWS, CITY CHARTER, CITY

ORDI NANCES AND SUCH RULES AND REGULATI ONS AS MAY NOW OR HEREAFTER BE | N EFFECT,
RELATI NG TO THE OPERATI ON OF SAI D BUSI NESS, AND THAT THE STATEMENTS CONTAI NED I N
THI' S APPLI CATI ON ARE TRUE TO THE BEST OF MY KNOALEDGE AND BELI EF.

Food Handl ers Permt

Dat e Signature of Applicant
Veteran's Exenpti on No.
Horme Address
Li cense No. Pl ate No.
Cty, State, Zip Code
| ssued
YEARLY LI CENSE FEES: Mot ori zed Vehicle $50. 00
Non Mt orized Vehicle (Bicycle) $15. 00
Per sonal $15. 00

VENDVEH. LI C



CITY OF OAK PARK
MICHIGAN
PERSONAL LICENSE
(Hawkers or Peddlers of Food or Food Products)

Name Phone Number
Home Address License No.
City, Zip Code Birth Date
Citizen of United States: Birth Place:

Have you ever been convicted of a felony and/or misdemeanor?

If so, place and date

Are you on parole or probation as a result of such violation?

Are you addicted to the use of intoxicating liquor or drugs?

Education: School Grade Completed

State place, occupation and starting/ending dates of employment during past five years:

Type of products to be vended by licensee and name of manufacturer or supplier of said products:

Description of vehicle(s) and/or container checked by health officer to be used:

1* Vehicle — Make, Model & Year 2" Vehicle — Make, Model & Year
Vin. No. Vin. No.
Mich. Lic. Plate # Mich. Lic. Plate #

This application for license must be accompanied by two (2) photographs of licensee of passport size and type, a health certificate
issued by the Department of Health for Oakland County stating that applicant is free from any contagious and/or infectious disease;
and a Food Handlers Permit showing the applicant to be a licensed food handler (Food Handlers Permit does not apply to prepacked
foods).

All licenses issued and/or granted shall expire at midnight the following April 30" of each year, and shall be an annual license.

I hereby swear or affirm that I am fully aware of the duties and obligations of persons engaged in the business indicated above and
agree to comply with the state laws, city charter, city ordinances and such rules and regulations as may now or hereafter be in effect
relating to the operation of said business, and the statements contained in this application are true to the best of my knowledge and

belief.

Food Handlers Permit

Date Signature of Applicant
Veteran’s Exemption No.

Home Address
License No. Plate No.

City, State, Zip Code
Issued

Department of Public Safety Records Checked By

VENDPER.LIC
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