
CITY OF EASTPOINTE
23200 Gratiot
Eastpointe, MI 48021
586-445-5026 x2202

COIN·OPERATED VENDOR

Business License Application
Fiscal Year July 11June 30

.'

Approvals (For Office Use Only)
Building:

Fire:

Police:

APPLICATION TO BE COMPLETELY FILLED OUT. PLEASE TYPE OR PRINT.

Initial Application $31.00

TYPE OF OWNERSHIP OF BUSINESS

Individual Partnershjp~ Corporation,.:..._ Otherwise _

NAME OF BUSINESS:

ADDRESS OF BUSINESS:

BUSINESS PHONE #:

TYPE OF BUSINESS:

APPLICANT INFORMATION

Applicant's Name

City

Age: _

State

Date of Birth: _
(written proof)

Residential Address

Zip Code

Driver's License #:

Phone Number

-PLEASE LIST ANY ALIAS OR ASSUMED NAMES EVER USED:

-LENGTH OF TIME YOU HAVE RESIDED IN MICHIGAN::.: _

-PLACE OF RESIDENCE FOR THE PAST 10 YEARS IMMEDIATELY BEFORE APPLICATION:

-HAVE YOU EVER BEEN CONVICTED OF A FELONY OR ANY CRIME INVOLVING MORAL TURPITUDE?
YES NO IF YES, PLEASE EXPLAIN IN DETAIL:



I, THE UNDERSIGNED, ACKNOWLEDGE THE REQUIREMENTS OF ALL APPLICABLE ORDINANCES AND
REGULATIONS OF THE CITY OF EASTPOINTE, AND AGREE TO COMPLY. I HEREBY CERTIFY THAT ALL THE
INFORMATION PROVIDED IS TRUE, ACCURATE AND COMPLETE; PLUS AUTHORIZE THE CITY AND ITS
AGENTS TO CONDUCT AN INVESTIGATION AS REQUIRED BY CITY ORDINANCE CHAPTER 848.

Signature of Applicant Title Date

--------------------------------------_ ..

Please list the location of business establishments where devices are installed.

I
TYPE OF MACHINE

I
BUSINESS NAME & ADDRESS
WHERE DEVICES ARE LOCATED










