OFFICE USE ONLY
- CITY OF COLUMBUS
Number/Code / DEPARTMENT OF PUBLIC SAFETY
P LICENSE SECTION

Application for: CARRIAGE LICENSE
Eegite et Chapter 594, Columbus City Codes

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. All information contained in this application is subject to disclosure as a matter of public
record.

This application is to be completed by the individual in need of such license.
USE INK OR TYPEWRITER ONLY
New( ) Renewal ( )

I , do understand and

(Print Full Name)
agree that my statements to all matters in this application must be made under oath and that any false statement made
or given shall result in denial, or future revocation, as well as criminal prosecution under Chapter 2315.08, Columbus
City Code.

[ further understand and agree that all information contained in this application is subject to disclosure as a matter of
public record.

(Signature of Applicant) (Date)
APPLICANT INFORMATION:

Name: Phone:

(Print your full name)
Address:

Street City State Zip Code
Sex Race: Height Weight Eyes Hair
Place of Birth . Social Security No.
Business Name: ' Phone:
Business Address: Zip:

CARRIAGE DESCRIPTION:

Make Design YEAR
SERIAL # ‘ SEATING CAPACITY COLOR
LETTERING CARRIAGE # OTHER MARKINGS

INSURANCE INFORMATION:

COMPANY NAME:

ADDRESS:

PHONE:

POLICY PERIOD:

, being duly sworn, deposes and says he or she is

Applicant Name — Print Please

the individual making the foregoing application; that he or she is knowledgeable with respect to that which is to be
licensed; that the answers to the foregoing questions and other statements contained herein are true of
own knowledge and belief.

Applicant Signature

Sworn to before me and subscribed in my presence this day of

Notary or Agent of Director of Public Safety

01/20/2006



