CI TY OF PHI LADELPHI A -+ DEPARTMENT OF LI CENSES AND | NSPECTI ONS

otis L1 CENSE APPLI CATI ON

Followi nstructions |/sted on the lnstruction Sheet.
For further infornation call (215) 686-2491.

WENGMPLETEDMN L TQ  DEPARTMENT OF LICENSES AND INSPECTIONS
LICENSE ISSUANCE UNIT e PUBLIC SERVICE CONCOURSE
MSB, 1401 JOHN F. KENNEDY BOULEVARD
PHILADELPHIA, PA 19102-1687

UBEASNAEGEK (RMNEY GRCERFORALL FEESPAYABLE TO*A TY CF PH LALHPH A
DONOT SEND PAYMENT AT TH S TI ME FCR LI GBNSES THAT REQU RE I NSPECTI N PAYMENT
SHALD BE FCRWARDED AFTER NOTI CE GF APPROVAL | S RECH VED

1. NAME OF OWNER

2. BUSINESS TELEPHONE NUMBER

3. LOCATION OF LICENSED ACTIVITY (/MILUDE ZIP CXE)

ZIP CE

4.  PH LADELPHI A BUSINESS TAX NUMBER

5. PH LADELPHI A BUSINESS PRI VILEGE NUMBER

6. LICENSEE FEDERAL EIN OR SOCIAL SECURITY NUMBER

7. DATE ACTIVITY STARTED
MONTH/ DAY/YEAR

8. DESCRIPTION OF  CART/ STAND

MBT BE A RESIENT F PHLAHPHA

9. LIGNE THE AP FE AP QIE uc AE UC GIE | DARNION DATE | LICENSE NMVBER
[] CURB MARKET $25. 00 7373 $125. 00 3271 g3y
[] FOOD ESTAB. (RETAIL, NON PERM) $110. 00 3112 430
[] BUSINESS PR VILEGE $200. 00 3702 NONE
[] SCALES* ( SCALES @$25. 00 EACH) * 3822 9
]
]
TOA FES. ....... PAE NMER

[] HEALTH APPROVAL ATTACHED

10. OMER INFGRMRTION (AR NO PALS QR PARTNERS PRESI DENT, SECRETARY, & TREASURER)

NAME TTE

HOME ADDRESS (/MAUE ZIP GQO¥) (P .Q BX NI ACQCEPTABLE)

11. ARIGNION GRNTA G ON

Aol i cart S gnat ure

! hereby certify that the statenents conta ned herein are true and correct to the best of ny know edge and
belief. | understandthat i1 1 knowngy nake any fal se statenert herei n/ amsuly ect to the possi bl e revocat i on
of anylicensesissuedas aresu't of nyralseaoolication andsuch other peralties as nay be prescri bed by | aw

Late

PREREQUISITES (L/ ST THOSE CHECKED DURI NG PROCESSI NG

REMARKS:

STREET CODE

|:| APPROVED

I:l REFUSED REVI EWED BY

NUMBER DATE AUDI T

CFAICE USE QLY

COMMENTS

HEALTH

81-903 (1) (Rev. 6/99)

LI CARP4




ORB MRET | NSTRLT NS

Mbst questions onthis formare sel f-expl anatory. The questions that need expl anati on are di scussed bel ow The nuniber s
nat ch t he nuniber ed questi ons on the form

1 NNEQG OMRFll intherened theperson corporati onar partnershiptowviortheli cerseshod dbeissued Ul nenesnost beused Initids
adal ast nene canat be acogpted

2 THHEHDE NNERFKI| inthetd ephone nuner, (Qamto5pm), of thepersonresposiblefor activity, THEHNENNER MST BE A LLED
INCR THE APPLI CATION CANNOI BE PROCESSHD

3 LOOAION GF LUCENSED ACTIM TY-6 ve street nane and space nunioer .

4 FIAHMHA BSNSS TAX NNERF si s anunher assi gned by the Fhil addl phi a Reverue Bepart nent toi denti fy tax accourts. |f you have
ahe licasssfrantheGtytheaetaxnube servesfar dl. If youhavenever hedarnunber assiged, dessefill at theed ocsad Rvene Byt . Adication
far Fhil add phi aBs ness Tax Accourt Ninber (83-F5). Ay tax accout previ osl y gpened far youwhi chisumsettledar od i nuert, wil | causedd ay ad
nay pred uethei ssuance of neM i cerses.

5 HMHIAHRMHABSNSSRVLEE LGENE NNERK || inthelicensenunioer i f youd ready have one. Leave bl ank, if youaregop yingfor
aespat d thsgdicain

6 LUGNSE BN TAXIIENTAGUYION NNERF || inyour federd taxnunber. Forindvidud sit isthesaneasyor Scid Security Nonfer.
For dhe tadd ea taxeant atities, it isanurbe ass gadbythel FSfa reporti gpurposss. |f thels nesssdoes it laeaeyd, fill inthesod d seourity
nunber of theower, presidet o chief partner. Youcansupd y thehusi ness sfederd tax nunber weenit isassiged Thisnost befilledin Licerse
aicaioscant beprocessedif thisisleft Hak

8 [DERPING CRFSved nesions o cart. (Rouiredtobeavied ed pusheart, nessuri ngnat narethen10feet inlength, 36inchesinwah
ad&indesinhadt.)

9 UENETMERaean"X inthebaxinfrat of therened eachlicesegyiedfar.

A. GrbMrket-(3271)
Al carsei srequ redd anyaeoooypyi ga sd i ngi nary specei naarbrarket area Agd i cati nfeed $5 i sregiradfa eechgece Ater thegicaian
isrevievedadgyroved youwl! |l berdtifiedtopaythelicasefeed $125 00 Trelicaseyesr i s Sytenber 1thrachAgst 3L

Reoui renart s:

Qve et kearesidat o theGtyd Riladd phia

Adicaionfancarna beprocessedwthout thehoeaddress o thegad i cat adadescri gi ond thecart frami chhewl | ved
Werethesd ed foodi sparmtted Hdthggrod isreyred

Asitei rgoati nwl | besdredd edfa dl rewli carsss.

If youhave purchesed aspecefraranather, dessepresat a"mtarizedhill of sd €'

N prsnste | beissuedli censesfar narethentvo speces.

Soece Requi renart

a MNvedo sl cocyoy any speceather thenthet essi gedtohim

b Thespecesstd| bearragedsothat betveenevery three spaces therei s angpen ngar pessagevay a | esst tvofest wde
¢ \admnginfrat d aduda sdod hildgispdibited

=4 O G N G0 N e

B Food Establi shnent Retail Non-Rernanent Locati on (NALD)—(3112)
Rauiredd ayparsongoratingareal NR-foodestad i shhart.
]}l Gtat aedtrerdthDsridslisedtd ovfa futher ifanati onadirstruti onregerd e thagrod requ renart [ri ar tosuamttimg
quicin
APPLICATION VW (H | NOLWDES FOID HANCLING WLL NOI BE PROCESSED WTHOUT HEALTH O STR CT' APPROVAL FRIM ONE OF
THE HIAHRHADSRQO GHGES USIED HQV Qrtact aDstrict Oficefor imstructionrd aedtothelicenseyaurequired Agrovd framary
ather sourceisnat acceptad efar food | i censes.

PHLACHPHA OSIRCI HEALTH GENTERS

AREA OSIRCT A THEPHNE N2

Grie Cty&SuthRiladpia 50S BodS., 19146+ 2 &6 8756572

Vist &St hvest Fhil el phia 5568 43dst., 19104-+#3&4 8237569
7570

81-903 (2) (Rev.6/99)



NrthHiladd dia 190N 2xhS., 19121- #5 8 &9 6852285
Nrtheest ilad pia 2230 Sotsnan Ave., 19149 —+#10 &7 685-6620,
0621, 0622

G FHLIAHRA BASNSS RV LEE LIENEE NMERRqui red for every person desi ringto engageinany businesswthinthe Gty of
Filadd phia viether o mt sichprsmmainasad aced s ressintheGty. THsisaoetimelicaseadcanbesuadfa dl busi nesses queraedwithin
theGty. Rl intheli casenunbe if youd reedyaeae

)} Fhiladd phiaBsiness Tax Ninber required |f you have never hed anuner assi gned, fill aut the encl osed Rverue Bepartnent g icati on
reguesti nganunber.

D Wi ghing &Masuring Devi ce (Sa €) Li cense{3822)

Fauiredfa d | parsas egegedinthebusi nessdf querati ngar nainta i ngave gingdevi cefar comarc d purposes.
} Saernuhe o devicestobeuwsad
2 Toge thefeefa scdeslioase mitidyrune o davicesby $5 0 (fa scd eI bs.) ird caeinsatianll, theaut de

Renarks:

BEXA RV ON DNE & LIGENE NMER. . . W befilledinbythe Bepartnert.
TOA HES. . . Adythefessfa dl o thelicasesba g i edfar tochy.
FPHEN. .. WI befilledinby Bxpertnent. Heasedonat nai|l. Gshcamat be acoepted

). OMER | NFORWII ON-Ger nuist be a Fhi | adel phi aresi dent. Hoine address cannot bea P.Q Box. Gnpl etewthhe nane, title, and HME

ADESJ over, rind pAlsa partrers. Qrporategyicatsmst i datifythepresidat, ssorgayadtressue. If aeindvidd sevesesmtigea sde
dfiaz, odae

81-903 (Reverse of 2) (Rev. 6/99)



