
                                                                                                                                   
                              
                                                                                   
                                                                                                                  
                                                                                                                              

                                                                                                                                                         

        
          
 
 
 
 
************************************************************************************************************************* 

THIS APPLICATION MUST BE COMPLETED BY THE OWNER, STOCKHOLDER, OR PARTNER OF  

THAT WHICH IS TO BE LICENSED. 

************************************************************************************************************************* 

     
SALE START DATE   SALE ENDING DATE  

 
SALE HOURS OF OPERATION:  

 
FID Number#     
 

Business Name:  Telephone:  
 
 

Business Address:     

 (NUMBER & STREET) (CITY) (STATE) (ZIP) 

 
 

If owner is corporation, firm or partnership:  
 (NAME) 

 
    

(BUSINESS ADDRESS) (CITY) (STATE (ZIP 
 
 

List the name, title, date of birth and home address of all persons who have a direct or indirect interest in the 
business and the corporate officers that hold 10% or more of the stock offered by said corporation. 

 

1.      
 (NAME)  (TITLE)  (DATE OF BIRTH) 
      

  
 (HOME ADDRESS)  (CITY)  (STATE)  (ZIP) 

          
          

2.          
 (NAME)  (TITLE)  (DATE OF BIRTH) 
      

  

 (HOME ADDRESS)  (CITY)    (STATE)  ((ZIP) 

          
(Attach additional sheets if necessary)  

APPLICANT: 

 
Name of Owner, If Individual:  

 (LAST NAME)  (FIRST NAME)  (MIDDLE NAME) 
 

Date of Birth: / /  Place of Birth:  Soc Security#  

 

Home Address:  

 (NUMBER) (STREET) (CITY) (STATE) (ZIP) 

 

Home Phone: (         )   
 

REVERSE SIDE MUST BE COMPLETED 

                                                                                                       
   

City of Columbus 
Department of Public Safety 

License Section 
 

DISCONTINUING BUSINESS SALE 

APPLICATION 

          Chapter 535, Columbus City Codes 

      USE INK OR TYPEWRITER ONLY 

 

 

*OFFICE USE ONLY* 

License No. 

 

License Code 9 

Date Issued 

 

Expiration Date 

 

Cash 

 

Check # 

 

 



 
 

Do you understand that a violation of Chapter 535 (governing Discontinuing Business sales) may cause for 

suspension of all licenses issued there under? __________ 
 

 

Does that which is to be licensed confirmed to the City Codes, including, but not limited to, building, health and 

Fire, and the State of Ohio and Federal laws applicable thereto? __________ 
 

 

Has or is any criminal, immoral, or disorderly conduct, as defined in City Codes Title 23 and Ohio Revised Code 

Title 29, taking place on the premises where that which is to be licensed exists by either the person having a direct 

or indirect interest therein or the patrons thereof? __________ 
 

 

Has any license issued to you or your company by the City of Columbus ever been revoke, suspended or refused 

within the past three years? ___________ 
 

  

 

Certain information contained this application is subject to disclosure as a matter of public record. Any false 

statement made or given in this application shall result in denial or future revocation of this license, as well 

as criminal prosecution under chapter 2321.13 (A-3) (A-5), Columbus City Codes.  This application is to be 

completed by the owner, stockholder or partner or partner of that which is to be licensed.   
 

 

STATE OF OHIO, COUNTY OF FRANKLIN: 
 

______________________________, being duly sworn, deposes and says he or she is the individual making the  

              Applicant's Name (print or type) 

foregoing application; that he or she is knowledgeable with respect to that which is to be licensed; that the answers to the 

forgoing questions and other statements contained there are true of his or her own knowledge and belief. 
 

 

 

                     Applicant Signature 
 

Sworn to before me and subscribed in my presence this _______________ day of ________________. 20_____ 
 

 

 

 

     Notary, Public or Agent of Safety Director 
Revised 02/07/2011    
    

 
 
 
 
 


