Application should be submitted no later than 60 days prior to event.

APPLICATION FOR VENDOR LICENSE ON CITY PROPERTY (FORM D) oF
$25 PERMIT FEE PER MONTH OR $5.00 PER DAY E

OKLAHOMA

Office Use Only:

Permit Number Date Approved by Fee $
% Business/Organization Name:
G:'; Oklahoma Tax # or Oklahoma Tax Exempt #:
Z
ltl Mailing Address:
> .
— Phone Number: Email:
Full Legal Name:
wn
p Date of Birth: Driver’s License Number and State of Issue:
|-I|_-| Mailing Address: Length of Time at Residence:
Py
E If less than three (3) years, previous place of residence:
=
O Phone Number: Email:
)
< Have you ever been arrested for a crime, either misdemeanor or felony? YES[] NO[]
1>| If yes, list the arrests below, including offense, year of arrest, sentence and court record:
O
Z
Name of Event: Date(s) of Event
Location Hours of operation/event:
Number (Street Name)
5 Is this a new event?: YES [ NOL[J If No, how many years?: Is the General Public invited? YES[J NO[
Q)
)_>| Has the Applicant ever had a permit revoked by the City of Enid? YES[J NoO[
— If yes, list the reason below:
O
Z
Goods to be Sold:
Vehicle Description or License Number to be used:
E’U’ | hereby certify that the above information is true and correct. | understand that omitting any information or falsifying any part of this
m application is grounds for denial and/or revocation of this permit.
@)
)_> Printed Name of Applicant:
—
=z Signature of Applicant: Date:
O
— Applicants must submit a copy of their driver’s license or state issued identification card with the application. Verification of payment of sales
@) tax to the Oklahoma Tax Commission must be submitted. Documents from the County Court Clerk’s Office that establish that the business has
[fl'l) complied with all state laws and any additional information as the Chief of Police (or their designee) deems necessary must be submitted with the
application.
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