“ APPLICATION FOR ISSUANCE OF A JUNK AND
| N
Lincoln County SECOND HAND DEALER LICENSE

OREGON (LCC 4/005 TO 4.065)

Full name of Applicant:

Date of Birth of Applicant:

Name of Business:

Business Address:

Phone Number:

Email:

Lincoln County Assessors’ Map & Tax Lot of the Business Location:

The Business is a: [ > (1) Sole Proprietorship

(Check one) [ > (2) Partnership

> (3) Closely-Held Corporation

> (4) Public Corporation

[ > (5) Not-for-Profit Corporation (IRC §501(c)(3))

If the business is (1), (2), or (3) above, provide the name and address of each owner or officer of the business.

Name Address

(If more space is required, please continue on page 2 below)



If the business is (3), (4) or (5) above, provide the following information:

State of Incorporation:

Registered Agent name and Address:

Has the Applicant, Business or any person identified as an ownecar officer above ever had a similar license denied,
revoked or suspended in any jurisdiction in the United States? Yes No

If yes, please briefly explain the circumstances

Has the Applicant, Business or any person identified as an Owner/Officer above ever been convicted of a crime?

If yes, please briefly explain the circumstances

Additional information to assist the county in considering this application (if desired)

I, the applicant named above, hereby affirm, under penalty of perjury, that the information contained in this
application is true and accurate. | further declare that | have read the provisions of Lincoln County Code sections
4.005 to 4.065, and | agree to comply with the terms of all applicable federal, state and local laws regulations, and
ordinances.

Dated this day of , 20

Signature of Applicant Named Above
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