

	Owner's Phone: 
	Owner's Address: 
	Vendor's Phone: 
	Vendor's Address: 
	SSN1: 
	SSN2: 
	Owner's Name: 
	SSN3: 
	DOB Day: 
	DOB Mo: 
	DOB Yr: 
	Business Name: 
	Business Phone: 
	business permanent address: 
	Sales Tax #: 
	type of merchandise: 
	zone: 
	Parking spaces: 
	Vendor's Name: 
	To Date: 
	From Date: 
	Vehicle Yr: 
	Vehicle Tag: 
	Vehicle State: 
	Vehicle Make: 
	Vehicle Model: 
	Applicant's Title: 
	Submission Date: 
	Male: Off
	Female: Off
	Vehicle Color: 
	Tues: Off
	Wednesday: Off
	thurs: Off
	Friday: Off
	Saturday: Off
	Mon: Off
	Sunday: Off


