STATE OF OHIO
JUNK YARD LICENSE APPLICATION
1.  Trade Name of Junk Yard      _________________________________________ FILLIN  \d  \* MERGEFORMAT 
2.  Address of Junk Yard       ____________________________________________
3.  Name and Address of Applicant     _____________________________________
4.  If applicant is a partnership, firm or association, set forth names and addresses of each member.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            

5. If applicant is a corporation:

_______________________

_______________________ FILLIN   \* MERGEFORMAT                                      Date of Incorporation



 Place of Incorporation
 Names, Titles, and Addresses of the Officers and Directors of the Corporation.            ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby swear the above to be true and correct to the best of my knowledge.







______________________________

______________________________

Sworn to and subscribed in my presence this _______ Day of ____________, 20____.

______________________________







