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Used Good Dealers Application Form



1.  Name of Business or Licensee: _______________________________________________________     

2.  Business License or Licensee Address: __________________________________________________

                                   City_________________________________State___________Zip____________

3.  Mailing Address: ___________________________________________________________________                                       

                                  City_________________________________State___________Zip_____________

4.  Location for Use of License: ___________________________________________________________                                       

                                 City__________________________________State___________Zip_____________

5.  Business Telephone Number: _________________________

6.  Name or Names of Owners (Officers if Corporation), Sponsors, Principal or Supplier:

     Name: _____________________________    Address: _____________________________________

     Name: _____________________________    Address: _____________________________________

7.  Hours of Business operation: __________________________________________________________

8.  Type (or types) of license including description of types of goods, merchandise or produce to be sold if        

     applicable.

______________________________________________________________________________________

______________________________________________________________________________________

9.  Monthly or Weekly Estimate of Volume of Business:  ________________________________________

10.  Description of inventory and account systems used:  ________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

The Applicant understands that the application hereon does not constitute an authorization to conduct a business at any location or in any manner which is in violation of any City ordinance.  Licensee agrees to comply with all City ordinances (e.g. Building Codes, Zoning Codes, Fire Codes, etc.).

I certify under penalty of perjury that the information above is correct and complete to the best of my knowledge and belief, and that the owners are of legal age.

___________________________________               
_______________________            

Signature




Date

___________________________________

_______________________

Title





Home Telephone

Spokane Police Department





Anne Kirkpatrick


Chief of Police








County-City Public Safety Building, 1100 West Mallon, Spokane, Washington 99260-0001

