CITY OF CHANUTE

DOOR-TO-DOOR SALES APPLICATION

SECTION A — Company/Corporate Information

1. Company Name

4. City

2. Street Address

5. State

3. Mailing Address

6. KS Sales Tax Number

7. Has anyone connected
with this business been
convicted of theft fraud or
deceptive business practices?

yes no

8. Is this business part of an ongoing investigation by the FBI, KBI, Attorney General or any local government,
alleging fraud of deceptive business practices?

yes

no

8a. If yes, give place, date and agency conducting investigation.

9. Name of producer of product (s) offered for sale.

9a. Present location of products offered for sale (shipping point)

SECTION B - Applicant Personnel Information/Person in Charge (copy of driver’s license required)

Badge # (City will assign)

Name Home Address

City State Race Sex Height
Weight Hair Eyes DOB

SS# Driver License #

Badge # (City will assign)

Name Home Address

City State Race Sex Height
Weight Hair Eyes DOB

SS# Driver License #

Badge # (City will assign)

Name Home Address

City State Race Sex Height
Weight Hair Eyes DOB

SS# Driver License #

Badge # (City will assign)

Name Home Address

City State Race Sex Height
Weight Hair Eyes DOB

SS#

Driver License #




Local address while in this city:

Vehicles used by applicants:

Year Make Color Tag Number Owner Address

| certify the supplied applicant information is true and correct and further that | and the listed
employees HAVE NOT been convicted of any crime, felony, misdemeanor or violation of any City
Ordinance involving moral turpitude, violence, fraud, or dishonesty and that the Company | represent
and the listed employees ARE NOT being investigated for fraudulent or deceptive business practices by
any agency. | understand if this application contains incomplete, misleading or false data this
application will be denied. | and my employees will abide by all laws and ordinance governing sales.

Applicant Signature Date
SALES WILL BE CONDUCTED BETWEEN THE HOURS 9:00 A.M. AND 8:00 P.M.

Approved

Disapproved

Police Department

License Starting Date

License Ending Date

Approved

Disapproved

City Clerk



