Application for a License to Conduct a Vending Machine Location

Instructions:
1. Complete the applicabie section. (Make any corrections if necassary.)
2. Sign and date the appiication.
3. Make a check or money order payable to: ~ Ashtabula County Health Department
4. Return check and signed application by*: ~ March 1st

to: Asntapula County Health Depariment
12 West Jeffarson Street
Jefferson, Ohio 44047-1096

*There is a mandatory penalty fee of 26% of the renewal fee for aperating a vending machine location after the deadiine g
(Chapter 3717 of the Ohio Revised Code), |

Before license application can be processed the application must be completed and the indicated fee submitied. Failure to complete
this application and remit the proper fee will result in not issuingfrenawing a license. This action is governed by Chaptar 3717 of the
Ohio Revised Code.

Vending company

Phone # Fax # E-rmail
Address
City State 7ip
Location name Lacation address (i 1clude City and ZIP) LHD use only

Audit number License number

{ hereby certify that | am the license holdei, or the authorized rep esentative, of the vending machine location(s) indicated above.

Swinature Date

Licensor to complete below
License fee ' + Late fee + State amount = Total amount due

Application approved for license and certified as required by Chapter 3717 of the Ohio Revised Code.
By Date

page of

HEA 5314 8/02 Ohio Department of Health




