CORSICANA

EBT. 1BA48B

Vendors Permit

Name: ‘ Date:

Legal Address: Phone:
Local Address: Phone:
Employer Name: Address: Phone:

Do you have a criminal record? [ ] Yes [ ]No If yes, please explain:

Business to be conducted door-to-do or at a fixed location? [_] Door-to-door [ ] Fixed Location
(Written permission from landowner of fixed location is required.)

Merchandise Description:

Limited Sales Tax Permit Number:

Driver’s License Number: Date of Birth:

If business is a partnership, firm, or joint venture, provide full names and addresses of all members.

Name of Local Vendor: Relationship to Applicant:

Applicant will be required to provide the following:

e Photograph of applicant

o Certified copy of the applicants permit to do business in Texas

e Time period applicant wishes to engage in business in Corsicana Start Date: End Date:

List the last five (5) cities the applicant has worked in before Corsicana.

THIS PERMIT IS VALID FOR THIRTY (30) DAYS FROM THE DATE OF ISSUE. IF BUSINESS IS TO
CONTINUE PAST THE PERMITTED THIRTY (30) DAYS, THEN ANOTHER PERMIT WILL BE REQUIRED.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED FOR REVIEW.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE PROVIDED

INFORMATION TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING
THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT, THE GRANTING OF A

PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY
OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

Printed Name: Date:
Signature: Permit Fee: $25.00
Office Use Only
City Dept Signature Approved? Date
Police Dept. Yes [ No []
Planning and
Zoning Manager ves[INo[]

Special Conditions:




