VILLAGE OF ATHENS

CIGARETTE LICENSE APPLICATION

DATE:   ________________________________

BUSINESS NAME: ___________________________________________

NAME OF OWNER/AGENT/PARTNER:____________________________________

BUSINESS ADDRESS:________________________________________

ARE CIGARETTES SOLD:



OVER THE COUNTER      YES  /    NO

    
VENDING MACHINE        YES  /    NO

SIGNATURE:_________________________________

[image: image1.wmf]
LICENSE NUMBER ISSUED:  ______________

