Official Use Only

CITY OF LAKE ALFRED Dat Recaved

Date Proceesed

190 N. Seminole Ave., Lake Alfred, FL 33850 Tel: (863)291-5200 Processor

Application Fee

$3.00

Business No.

Please complete the following sections. (Please Print) unless otherwise indicated. All sections must be completed.

All information provided is a matter of public record. Application Fee: $3.00

| |

First, M Last, Surname

Home Address: City: State: Zip Code:,
Home Phone: Cell Phone: E-Mail:

L Please indicate any residences or other places of habitation occupied by the applicant within the last three months

prior to the filing of this application.

Address: City: State: Zip Code:
Address: City:, State: Zip Code;
Address: City: State: Zip Code:
Sole Proprietor({Individual) Corporation General Partnership
Limited Partnership Limited Liability Company Other
(Please Specify)

A. List the name of the business:

B. If applicant is using their own legal name in their Business Name, go to Business Location below.

C. If applicant is not using their legal name in the Business Name, please check one of the following:
List the fictitious name number of the business as provided by the Florida Department of State:
Will not engage in business until fictitious name registration number is received from the Florida
Department of State.

Explain reason applicant does not need to comply with fictitious name registration act:

PERMIT WILL NOT BE ISSUED UNLESS THIS APPLICATION IS COMPLETED IN FULL AND ALL SUPPORTING

DOCUMENTATION IS ACCOMPANIED WITH APPLICATION




Address, City State Zip Code

L | S

Address, City State Zip Code

Business Phone: Business FAX: Business E-Mail:

1 Please indicate any mailing addresses within the last three months prior to the

filing of this application.
Address: City: State: Zip Code:
Address: City: State: Zip Code:
Address: City: State: Zip Code:

Note: Sole Proprietors enter Social Security Number. Other Business Entities enter Federal Tox ID Number. Social Security numbers and

Federal Tax ID numbers are not subject to public record requests.

e.g.: Manufacturing, Sales, Resale, etc.

| | Yes No

If yes, please state the nature of the offense, time, and place of the arrest(s) and the name and location of the court which each charge
was filed. You must provide a copy of the statement of the outcome of the charges.

Company Name: Phone Number:

Address: Employed (state month and year)
From: To:

Name of Supervisor:

PERMIT WILL NOT BE ISSUED UNLESS THIS APPLICATION IS COMPLETED IN FULL AND ALL SUPPORTING
DOCUMENTATION IS ACCOMPANIED WITH APPLICATION



Please indicate any previous employer of the applicant within the last three months

prior to the filing of this application.

Company Name: Phone Number:
Address: Employed (state month and year)
From: To:

Name of Supervisor:

Company Name: Phone Number:
Address: Employed (state month and year)
From: To:

Name of Supervisor:

Company Name: Phone Number:
Address: Employed (state month and year)
From: To:

Name of Supervisor:

b SR

[ CAREFULLY REVIEW AND SIGN THE FOLLOWING AFFIDAVIT

(1) 1, the undersigned, swear this application (including addendum and all other attachments) is true and correct.
{2) 1 acknowledge and understand that this Peddlers and Solicitation Application is issued pursuant to this

application and does not waive Florida's licensing, registration, and/or certification requirements, nor does

it waive any other such requirements of any city, county, state, or federal authority that must be met prior

to engaging in or entering into the activity, business, profession or occupation of which this application

is being made. (3) | also affirm that I, the business owner/principal of record indicated hereon, is in compliance
or will comply with all federal, state and local legal requirements.

DATE: |

************************************#********************************************#*******

Issued Certificate for Peddlers and Solicitors:

Date:

Police Chief Signature

PERMIT WILL NOT BE ISSUED UNLESS THIS APPLICATION IS COMPLETED IN FULL AND ALL SUPPORTING
DOCUMENTATION IS ACCOMPANIED WITH APPLICATION




