APPLICATION

FOR

ADVERTISING MATERIAL DISTRIBUTION LICENSE

BUSINESS NAME

BUSINESS ADDRESS

CONTACT PERSON PHONE NUMBER

TYPE OF MERCHANDISE TO BE DISTRIBUTED

| HEREBY CERTIFY THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE AND THAT | HAVE READ AND UNDERSTAND THE CITY OF PUEBLO ORDINANCES
PERTAINING TO THE DISTRIBUTION OF ADVERTISING MATERIALS.

SIGNATURE
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