/4 APPLICATION FOR USE PERMIT [0 New Business
{ City of La Cygne 0 Renewal
206 C ial St, PO Box 600 O Change of Ownershi
< ommercia ox g p

La Cygne, KS 66040

Please include a complete set of plans and specifications for any construction or alterations of buildings planned or
contemplated with this application.

Date of Application:

NAME OF APPLICANT/OWNER: PHONE#:

LEGAL NAME OF BUSINESS:

BUSINESS LOCATION: : ) :
Address City ST  Zip

MAILING ADDRESS: ) , ,
Address City ST Zip

TYPE OF BUSINESS (Check One):
I Sole Proprietorship I Partnership [J Corporation OL.LC

TYPE OF BUSINESS ACTIVITY:

[0 Retail/Wholesale [ Professional Service [J Day-Care [J Restaurant/Food
0 Automotive [ Barber/Beauty Shop LI Printing [J Real Estate
[0 Financial/Insurance [0 Entertainment/Recreation I Other:

Describe PRIMARY business activity:

Provide ALL licenses and/or Permits applicable to your Business: (Copy of State of Kansas licenses/permits must
accompany all request forms).

Type of License/Permit Number
Federal Emp Id# (FEIN)/SSN
Kansas State Sales Tax

Cereal Malt Beverage License
Alcoholic Beverage Control License

| declare under penalty of perjury that to the best of my knowledge and belief the statements herein are true and correct.

Signature of Applicant Title Date

Fee Paid: $
Date Permit
Issued




