
 
 
 
 
 

LICENSE APPLICATION 
SECOND HAND STORE 

 
 
 
BUSINESS NAME:  _____________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
LENGTH OF TIME IN BUSINESS:  _________________________________________________ 
 
NAME OF APPLICANT:  _________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
PHONE:  _____________________________________________________________________ 
 
 
PREVIOUS ADDRESS:  If less than one year in the City: 
 
_____________________________________________________________________________ 
 
 
Fee:  $75.00      Date:  ___________________________ 
 
 
 
___________________________________ 
Signature of Applicant 
 
 
License expires April 30th, following the date of issuance. 
 
Fee paid: 
 
Expiration date of Bond: 


