
  
 

 

zoo   7

Date Submitted  _________________________

Rec'd by _______________________________

OK to Issue  ____________________________

License No. _____________ _________________ 
Issue by/date ____________ _________________ 

License Fee ______________________________ 

Name of Firm ________________________________________________________________________
Applicant ____________________________________________________________________

MAIN OFFICE INFORMATION
General Manager  ____________________________ 

Address ____________________________________

        _____________________________________ 

Phone _____________________________________

Email _____________________________________

LOCAL OFFICE lNFORMATION 
Resident Agent _____________________________ 
Address  __________________________________

  ___________________________________
Phone ____________________________________
Email ____________________________________
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____________________________________________________
Applicant Signature 

This License shall not he assigned or transferred and shall expire on ____________________
rev 5/17/23

Business Owner(s) or [  ] _______________________________________________________________
Corporation Officer(s) or [  ]  ____________________________________________________________
Evidence of appropriate knowledge and experience attached [  ] 

Public Liability Insurance [  ]  Policy Number _____________________  Expires_____________
Insurance Company Name ____________________________________________________________ 
$1,000,000 Bodily Injury [  ]              $1,000,000 Property Damage [  ]

30-Day Written Cancellation Notice Provision [  ]
City of Kalamazoo, its Agents, and employees included as additional insured [  ]

*cancellation or lapse of this policy will void license and all permits.

_________________________
Date 


