. Name of Company:

. Address of Company:

. Telephone Number:

Alternate number:

. Name/Title of Solicitor:

. Telephone Number:

Alternate number:

. Height: Weight:

. Do you have a criminal record:

1
2
3
4
5. Address:
&
7
8
9

. Have you ever been fingerprinted:

10. Driver’s License #:

11. Name & Address on License:

12, Type of Vehicle:

13. Name & Address on Owner’s Card:
14. What type of product/service:

15. Do you intend to sell outright: _
16. How many people in the crew:

17.

Sex: Hair: Eyes:
Where/Why:
State: Expiration:
State: Plate #:

Take deposits: Take orders:

Do you have a Veteran’s Permit:

By my signature, | swear that the above information is true and correct.

Signature of Applicant

Date of Application

* % ¥ * A copy of the contract or agreement is to accompany this application * * * *

Date Range # of Days

Fee

Date Range # of Days

Fee




