APPENDIX “KK”

CITY OF SULLIVAN

AMUSEMENT TAX LICENSE APPLICATION

LICENSE APPLICANT 










APPLICANT ADDRESS 











APPLICANT TELEPHONE NUMBER 








CONTACT INFORMATION:

NAME 






NAME 






POSITION 





POSITION 





HOME ADDRESS 




HOME ADDRESS 




TELEPHONE NUMBER 



TELEPHONE NUMBER 



ESTIMATED ANNUAL REVENUE GENERATED BY TAX $





I DO SWEAR AND AFFIRM THAT ALL OF THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.
Signature of Applicant 



 Date 




, 20

Subscribed and sworn to before me this 

 day of 



, 20

Notary Public

DISPOSITION:

Filing Fee: Waived 



 Not Waived 


 Paid 



License Approved 



 Disapproved 

 Dated 


License Number 



 Date Issued 




, 20








CITY CLERK, SULLIVAN, ILLINOIS








BY: 






