Ice Cream Vendor
License Application

License #:

American Fork City

AMERICAN FORK 51 East Main, American Fork, Utah 84003

— 1853 — (801) 763-3000 » www.afcity.org

Print clearly or type an answer to every question. Incomplete applications will not be accepted. Application submittal is required prior to conducting business to pre-
vent the $50.00 penalty fee. Only packaged goods may be sold unless county health permit is included. Ice-cream vending is a seasonal business, and is valid only
during the summer months.

SECTION 1: BUSINESS/OWNER INFORMATION

Business Name: Business Phone No:

Business Address: City: State: Zip:
Vendor’s Name: Phone:

Home Address: City: State: Zip:

State Special Events Sales Tax No: (Call (801) 297-6303 to obtain this number)

List the goods which will be sold: Sales Period Starting: Ending:

List of routes to be travelled: Q Yes (Please attach)

SECTION 2: VEHICLE INFORMATION

Vehicle Make: Model: Color:

License Plate: VIN:

SECTION 3: POLICE REQUIREMENTS

All fees required in this section are to be paid directly to the American Fork Police Department

Fingerprinting $25.00

No charge for American Fork or Cedar Hills residents-must provide proof of residency. Please submit signature card with application.
Police Vehicle Inspection $10.00
Inspected by: Date:

SECTION 4: LICENSE FEES

New Ice Cream Vendor Application Fee $325.00 $

Penalty Fee (Include if business was in operation before business license was issued) $50.00 $

TOTAL FEES: $

SECTION 5: APPLICANT AGREEMENT

I/we hereby agree to conduct said business strictly in accordance with all American Fork City codes governing such business, and swear under penalty of law that the
information contained herein is true and correct. I/we also understand that to falsify any information on this application is grounds for denial and/or revocation of
this license and other penalties as provided by law. No business license shall be transferred from one person to another, nor from one location to another. I/we have
read American Fork City Ordinance 5.16, Ice Cream Vending, and certify that I am in compliance with the ordinance in operating an Ice Cream Vending business.

Applicant Signature: Date:

Applicant Printed Name: Title:

For Office Use Only

Amt. Pd: Date Pd: Pmt. Type: U Cash U Check # U Credit Card  Acc. by: Rev.9/15




