
  

LLIICCEENNSSEE  AAPPPPLLIICCAATTIIOONN  ––  FFIINNAANNCCEE  DDEEPPAARRTTMMEENNTT LICENSE # _____________ 
3RD FLOOR, YOUNGSTOWN CITY HALL BUILDING DATE ______________ 
 
 TYPE LICENSE ______________________________________ 

 DOING BUSINESS AS (NAME) ________________________________________________________ 

 LOCATION (ADDRESS)  _____________________________________________________________ 

ZIP CODE _______________ TELEPHONE NUMBER (_______) ______________________________ 

OWNER _____________________________ TELEPHONE NUMBER (_____)  ___________________ 

ADDRESS __________________________CITY _____________________ ZIP CODE ____________ 

SOCIAL SECURITY NO. ___________________________________________  AGE ____________ 

PARTNERSHIP   1) ___________________________________ SSN# _____________________ 

(NAME & _________________________________________________________________ 

ADDRESS) 2) ___________________________________ SSN# _____________________ 

 _________________________________________________________________ 

 3) ___________________________________ SSN# _____________________ 

 _________________________________________________________________ 

 4) ___________________________________ SSN# _____________________ 

 _________________________________________________________________ 
  
NUMBER OF EMPLOYEES ________________  NUMBER OF AMUSEMENT DEVICES __________ 

POOL TABLES _____________ TAXI CABS _____________ HAULERS/DRAY _____________ 

 

RECORD CHECK – POLICE DEPARTMENT (FOURTH FLOOR, RECORDS ROOM) 
APPROVAL __________________ DISAPPROVAL ___________________ 

RECORD ________________________________________________________________________ 

 _______________________________________________________________________________ 

SIGNATURE RECORD ROOM ____________________________________ DATE _______________ 
 
ZONING APPROVAL – CITY HALL  (SIXTH FLOOR, PLANNING DEPT) 
APPROVAL __________________ DISAPPROVAL ___________________ 

SIGNATURE BUILDING INSPECTOR _______________________________ DATE _______________ 
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