COMMERCIAL HAULER BUSINESS LICENSE AND PERMIT APPLICATION

(Application fee and Annual License fees do apply)
THIS APPLICATION MUST BE FILED, APPROVED AND REQUIRED FEES PAID BEFORE YOU CAN ENGAGE IN BUSINESS IN THE TOWN OF GILA BEND

SECTION I. APPLICANT INFORMATION

Name Date of Birth Phone No. Email:

Physical Address City State ZipMailing Address
(if different from Physical Address) City State Zip

Employer Name & Address City State Zip Driver’s License No. Issuing State

Please list the most recent city/town, if any, where you carried on business immediately preceding the date of this application and the address where the business was located.

Have you ever been convicted of a crime, misdemeanor (except minor traffic violations) or in violation of any municipal laws? No Yes (Please explain below)

SECTION Il. BUSINESS INFORMATION

Business Name

Address City State Zip

Business Telephone No. State License No. Federal ID # Website Address (If Applicable)

EMERGENCY CONTACT INFORMATION: Please list name, address and phone numbers of person(s) responsible for responding to emergencies

Responsible Party Name Phone Mobile Other

Addrecs (Phusical)

SECTION Ill. BUSINESS OWNERSHIP INFORMATION

Ownership type: D Individual D LLC DCorporation D Gen Partnership D Ltd. Partnership Other
Corporation: Provide name, local and permanent physical address and telephone number of all shareholders owning an interest of five percent (5%) or more and their percentage

Joint Venture, Partnership or Limited Partnership: Provide name, local and permanent physical address and telephone numbers of all partners and percentage of participation

Name Address Telephone No. Percentage
State of Incorporation: Date Incorporated:

Name Address Telephone No. Percentage
Name Address Telephone No. Percentage

SECTION IV. VEHICLE INFORMATION (For all vehicles with a capacity over ten (10) cubic yards used in connection with the License/Permit applying for)

Vehicle 1 Make Model VIN AZ License Plate No.
. Make Model VIN AZ License Plate No.

Vehicle 2: "¢ oce !
Model VIN AZ License Plate No.

Vehicle 3: V¢

Please list additional Vehicle Information on a separate piece of paper.

SECTION V. STATUTORY OR OTHER AGENT (Authorized to receive service of process)

Agent Name: Agent Mailing Address Agent Phone No.

Date Paid

SECTION VI. FEES (Must submit with application): One time Application Fee: $250.” and Annual License Fee: $1,000.” Total Fee: $1,250.%

SECTION VII. ADDITIONAL INFORMATION REQUIRED: Please submit the following information when submitting this Application

1. A statement indicating what arrangements have been made by the applicant for the disposal of all solid waste to be collected pursuant to the license and the location
of the disposal site.

2. A description of the applicant’s previous experience in activities similar to those for which the license application is submitted.

3. Additional information deemed by the Town Clerk to be reasonably necessary to fully and fairly evaluate the license application.

4. The Town Manager will evaluate the application and information and will make a determination as to whether the license should be granted or denied. The
determination shall be in writing and, if it is for denial, shall give the reasons why in the reasonable judgment of the Town Clerk the applicant should not be granted a
license.

5. The Town Manager shall have the assistance of such other departments of the Town as may be deemed reasonably necessary to determine whether or not an
applicant meets the requirements set forth in this article.

6. The Town Clerk shall have sixty (60) days from the date of the completion of all application materials and requirements to either issue or deny any license subject to
this article. The issuance of any license shall in no way be construed as a waiver of any right of revocation the Town may have at the time of issuance.

SECTION VIIl. SIGNATURES (FOR TOWN OF GILA BEND USE ONLY)

Planning Development; Inspected:

Signature Date Signature Date

Town Clerk; Business License No:
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