The City of _ Application for

f}‘f’jgv QW Mobile Vendor License

— 'iﬁ,ashmgmn Finance Department « PO Box 128 ¢ Longview, WA 98632 ¢ 360.442.5040

License Type Fee Number of Vehicles Number of months Total License Fee
MOBILE VENDOR $25/mo. X X =1$

Name of Applicant Home Phone
Mailing Address City State Zip
Business Name Business Phone
Business Address City State Zip

License plate numbers of all vehicles used in business

Description of general type of food sold

Please list the areas where you intend to engage in business

Date Title Signature

License fees must be paid in advance for each month. This license is to be prominently displayed
upon each vehicle from which business is conducted. This license entitles the licensee to conduct
the business of a mobile vendor upon private property with the City of Longview for the specific
purpose of conducting sales to persons employed upon such private property.

For Office Use Only

Date Paid Amount Paid Paid Through Comments

Receipt No. License/Stickers Mailed
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