CITY OF LAHARPE
P.O. BOX 10 – 902 SOUTH WASHINGTON
LAHARPE, KANSAS 66751
[bookmark: _GoBack]OFFICE OF                                                                                                                                                                                                                                        PHONE: 620-496-2241
MAYOR- Ella Mae Crowell
CITY CLERK- Michelle Altis
Police Chief- Jason Prock										             FAX: 620-496-2240



LICENSE VALID: From_________ To___________                                        LICENSE NO:_______                                                                                       


CODE 1992 SECTION 5-101- BUSINESS LICENSE APPLICATION
It shall be unlawful for any person, firm or corporation, either as principal or agent or employee, to conduct, pursue carry on or operate any calling, trade, profession or occupation in the city without first paying the license fee prescribed and procuring such a license from the city clerk whenever to procuring of the license is required by the city.



PLEASE PRINT:
COMPANY or ORGANIZATION NAME: ______________________________________
ADDRESS: ___________________________________________________________

INDIVIDUAL’S NAME: _________________________________________________
                                  (Last, First & Middle Initial)
HOME ADDRESS: _____________________________________________________
CITY, STATE & ZIP: ___________________________________________________
HOME PHONE NO: ___________________ LOCAL PHONE: ____________________
IDENTIFICATION: _________________________________ (DRIVER’S LICENSE NO)

SALES TAX REGISTRATION CERT NO: _____________________________________
                                                               (K.S.A. 79-3603-36 15)
BRIEF DESCRIPTION OF GOODS &/OR SERVICES OFFERED: ___________________
___________________________________________________________________







I understand the Business License Fee is $20.00 per year. This application is
subject to the approval by the Chief of Police and/or the Governing Body.

DATE: ___________________ SIGNATURE: ________________________________

Approved this _________ day of ____________________________. ____________

CHIEF OF POLICE: __________________________________________________

