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Phone: (636) 937-4694

VENDING MACHINE LICENSE APPLICATION

Fax: (636) 937-2140

Incorporated

July 1% of current year through June30" of following year

Business Name

Address

City / State/ Zip

Owner Name

Address

City / State/ Zip

Number of vending machines

Amount per Machine $5.00
Total Licensefee $
[, do hereby
Declare vending machines.
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Date

Signature
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