
City of Youngstown

Finance Department
3rd Floor; Youngstown, ohio 44503

Date:

Type License: HAULERS

Applicant Name:

Social Security No:

Identification (attach photo copy)

Location (Address)

Doing Business As (Name of Company)

Address

Zip Code

License Application

LICENSE #

Expiration: December 31.2011

Age

Telephone No. ( )

City/State

Telephone Number (_

Partnership (Name)_ SSN#

Number of Employees

Applicant Signature Date

Record Check - Police Department (Fourth Floor, Records Room)

Record

Signature Record Room Date

737.05 applicants Convicted ofCertain Offenses - No license shall be granted to applicants who have been found guilty of the
SECONDOFFENSE OF ILLEGAL DUMPING OF LITTEROR REFUSE WITHIN A TWELVE-MONTH PERIOD, WITHOUTTHE APPLICANTFIRST PAYINGTHE SUM OF
TWOHUNDRED FIFTY DOLLARS ($250.00) FOR A PROVISIONAL LICENSE SUBJECT TOQUARTERLY REVIEW FOR A ONE-YEAR PERIOD.

Insurance Information

Name of Insurer

Liability Amount

(Attach photocopy of proof of insurance)

Expiration
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