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APPLICATION FOR RENEWAL LICENSE TO DEAL IN MOTOR
VEHICLES OR MOTOR VEHICLE PARTS AND ACCESSORIES.

Date:

(Firm name under which business is conducted)

Telephone # ( )

(Main office address)

Business E-mail address:

Applicant name:

Date of birth:

Social Security No.:

Drivers License No.: State:

Has applicant ever been arrested or convicted of any felony:
Yes: No:

For Departmental Use Only

Amount: Receipt # By Whom:

Approved: Rejected:

By Whom: Date:




