Sflawnee Cash Advance Service o New

Business License Application 5 Renewal

SECTION 1 - BUSINESS AND APPLICANT INFORMATION (APPLICANT)

BUSINESS INFORMATION APPLICANT/AGENT* INFORMATION
Business Name First Name Ml Last Name
Business Address Home Address
City State Zip Code City State Zip Code
Contact Person Contact Person
Office Telephone Home Telephone
Emergency No. Fax No. Emergency No. Fax No.
Email Address Email Address

*If Corporation, list information for resident agent.

SECTION 2 - OWNER, PARTNER, AND MANAGER INFORMATION (APPLICANT)

NAME ADDRESS, CITY, STATE, ZIP TELEPHONE NUMBER

SECTION 3 - ATTACHMENTS (APPLICANT) (check all that apply)

BUSINESS LICENSE APPLICATION o ATTACHED o ON FILE
OCCUPATIONAL LICENSE TAX o ATTACHED
FILING FEE: $300.00 o ATTACHED

SECTION 4 - PREVIOUS VIOLATION INFORMATION (APPLICANT)

HAVE YOU EVER VIOLATED THE REGULATIONS SET FORTH IN K.S.A. 16a-2-404, OR ANY LOCAL, STATE, OR FEDERAL
LAW, STATUTE OR ORDINANCE, RULE OR REGULATION PERTAINING TO ANY CASH ADVANCE SERVICE BUSINESS?

YES* O (*If yes, list the following information.) NO O

DATE CHARGE NAME/LOCATION OF COURT SENTENCE/FINE

SECTION 5 - ACKNOWLEDGEMENT AND SIGNATURE (APPLICANT)

CERTIFICATION: I declare that the foregoing statements are true and correct. | further understand that any misrepresentation or omission of facts upon this application will be reason for denial of a Cash
Advance Service Business License. | hereby authorize the City, its agents and employees to seek information and conduct an investigation into the truth of statements in this application.

Signature Title Date

Print Name Company

SECTION 6 — DISTANCE REQUIREMENT (CITY)

[J EXEMPT FROM DISTANCE REQUIREMENT IF BUSINESS WAS IN OPERATION PRIOR TO SEPTEMBER 5, 2007. SMC 05.23.050(A)

DISTANCE TO NEAREST PROPERTY USED OR ZONED FOR
DISTANCE TO NEAREST CASH ADVANCE SERVICE BUSINESS RESIDENTIAL USE
(in feet) (in feet)
Must be 5,280 feet or greater measured from the outer wall of the business. Must be 5,280 feet or greater measured from the outer wall of the business.

SECTION 7 — APPROVAL-DENIAL (CITY)

o APPROVED
o DENIED

COMMUNITY DEVELOPMENT DIRECTOR SIGNATURE DATE

Revised 04/01/19
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