
Ice Cream Vendor APPLICATION FOR NEW  
ICE CREAM VENDOR LICENSE  

 
CITY OF BOUNTIFUL  
790 South 100 East - P. O. Box 369  
Bountiful, UT 84011-0369  
Phone: 298-6190  

Please Complete All Items - Incomplete Forms Will  
Be Returned Without Being Processed  

License Fee: $100.00 
1. NAME OF 
BUSINESS____________________________________________________
__________________________________  

2. Business 
Address_______________________________________________________
_____________________________________  

3. UTAH STATE SALES TAX NO. ___________(specifically for 
Bountiful)  

4. Name of 
Applicant_____________________________________________________
______________________________________  

(If corporation, list principal officers on reverse side)  

6. Applicant's Address 
_____________________________________________________________
__  

Telephone No._______________  

City & 
State_________________________________________________________
____________________  

Zip Code____________  

7. List of Drivers to Operate Vehicles in Bountiful: (attach criminal record 
reports to this application)  



Name, Age, Utah Drivers License No.  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

_____________________________________________________________
___________  

 
8. I DECLARE THAT THE INFORMATION SET FORTH HEREIN (or 
attached) IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. I ALSO CERTIFY THAT I 
UNDERSTAND THE PROVISIONS OF THE ICE CREAM VENDOR 
LICENSE ORDINANCE OF BOUNTIFUL CITY AND AGREE TO 
ABIDE BY ITS REQUIREMENTS.  

 
SIGNATURE OF 
APPLICANT__________________________________________________
________________  

Date_______________________ 
 


