CITY OF HOUSTON
SECONDHAND RESELLER’S LICENSE APPLICATION

Cost: The current annual License and Administrative fees.

PLEASE PRINT DATE

The applicant is an: Individual [J Partnership 1 Corporation O Other Legal Entity O
(Business organizations, both demestic und foreign, must be recognized by the Texas Business Organizations Code (“BOC”), and shall
provide full and complete copies of the organization’s eurrent registration with this application.)

Trade Name

Facility Address

Street Number/Street Name City State Zip Code
Telephone Fax E-mail
Applicant Name Telephone
Residential Address

Street Number/Street Name City State Zip Cade

Persons identified as Owners, Managers or Operators of this Business

Name Residential Address Telephone No.
(P Q. Box Not Aceepled)

Each individual identified above as the applicant, owner, manager or operator must be at least 18 years of
age and provide a valid government-issued identification document that contains the individual’s

photograph.
Requested hours of operation: AM. P.M. (Sun OMon [CTues OWed OThurs CiFri [Sat
A copy of the facility’s current Certificate of Occupancy has been attached to this application:  Yes O No O
Has anyone or entity identified above had a license denied or revoked by the City of Houston?  Yes O No O

If yes, please explain below:

In case the license applied for is issued as requested, I (we) hereby agree to conduct the business in strict accordance with
the ordinances of the City of Houston. I (we) have not had a license under Chapter 7 of the City Code of Ordinances or
any preceding city ordinance governing the business described herein revoked.

Signature of Applicant or duly authorized individual TX Driver’s License or other I.D. Number

» Il applicant is a partnership, provide a supplemental page with the signature of each general partner.
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In adherence with Sec. 7-123 of the Ordinance, the individual completing this portion of the application on behalf
of the legal business entity shall respond to the following questions, and make such information available, to satisfy
the conditions for review of the application and dctermination for issuance of the Secondhand Rescller license.

If the person above is submitting this application in the name of a partnership, corporation or other legal entity, please
provide below the requested information:

Business Name

Mailing Address

Street Number/Strect Name City State

Zip Code
(PO Box will not be accepted}

Business Telephone Fax Number

If a corporation, provide the name of the corporate officers and cach person who owns 50 percent or more of the corporation:

Names and Titles of Officers and no more than five (5) Shareholders.

If a partnership, describe below the type of partnership and provide the name, address and telephone number of each peneral partner or
member:

Type of partnership:

Names of Partners Address

Telephone No.
(PO Box Not Aceepted)

If an unincorporated association, provide the name, address and telephone number of cach officer of the association:

Names of Officers Address

Telephone No.
{P O Box Not Accepted)

Attach sufficient documentation lo support the entity’s form and current status. This includes, but is not limited to, a current certificate of

assumed name or a current certificate of status issued by the Texas Office of the Secretary of State and a certificate of account status from
the Texas Comptroller of Public Accounts.
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Section. 1-11. Application for permits, licenses, etc.

(a) A license, permit or certificate issued pursuant to any code or ordinance of the city shall not be issued unless the
applicant submits with the application the following declaration, pursuant to Texas Civil Practice and Remedies Code
section 132.001:

My name is , My date of birth is ,
(first, middle and last name), (mm /dd/yyyy)

and My address is , and
(street, city, state, zip code) (country)

I have personal knowledge of the statements made in the application. None of the statements are misleading or false. |
acknowledge that issuance of the license; permit or certificate does not excuse or approve any violation of deed
restrictions or city, state, or federal laws or regulations. To the extent that this declaration is made on behalf of a
corporation or any other legal entity or persons, | certify that I have fully advised them of the contents of the application
and this declaration and that I am authorized to execute this declaration,

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of
{month) (year)

Declarant
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