OFFICE USEONLY [ CITY OF COLUMBUS

Mol i DEPARTMENT OF PUBLIC SAFETY
~ | LICENSE SECTION

Datelssuedi____ | CARRIAGE COMPANY LICENSE

For License# 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 ()
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:

List the name, date of birth, social security number, home address and title of all persons who have a

direct or indirect interest in the business (include, partners, stockholders, lien holders and corporate
officers):

1.
Name Date of Birth Social Security No.
Title Home Address Zip Code

2.
Name Date of Birth Social Security No.
Title Home Address Zip Code

3.
Name Date of Birth Social Security No.
Title Home Address . Zip Code

4.
Name Date of Birth Social Security No.
Title Home Address Zip Code

Attach additional sheets if necessary.

Number of carriages to be licensed

Number of horses to be licensed

Location of Stable

Location of staging area

Owner of Property

Address

Phone




What rates will be charged:

List all criminal arrests and convictions within the past five years of any person having a direct

interest in that which is to be licensed.

*ALL APPLICANTS*

A violation of Chapter 594 (governing Horse Drawn Carriages) may be cause for suspension of all
licenses issued pursuant to Chapters 594 of the Columbus City Codes, 1959.

Have you been issued a copy of, and do you agree to conform to and abide by all the Rules and
Regulations of the City of Columbus City Ordinances governing carriage companies

Are you currently on probation or parole?

STATE OF OHIO, COUNTY OF FRANKLIN:

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

(Applicant Name - Print)

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 , 20

Notary or Agent of Director of Public Safety

Application Fee $10.00 (Non-Refundable)

01/20/2006



