CITY OF LAWRENCE
DEPT. OF PUBLIC WORKS

APPLICATION FOR HOTEL/MOTEL/LODGING

NAME OF APPLICANT: PHONE NUMBER:
APPLICANT ADDRESS: ZIP CODE:
BUSINESS NAME: PHONE NUMBER:

BUSINESS ADDRESS: ZIP CODE:

LEGAL STATUS OF BUSINESS: Q INDIVIDUAL PROPRIETOR QPARTNERSHIP QCORPORATION QLLC

IF CORPORATION ORLLC, LIST STATE WHERE INCORPORATED OR AUTHORIZED:

REGISTERED AGENT NAME:

REGISTERED AGENT ADDRESS: ZIP CODE:

IF CORPORATION, PRINCIPAL OFFICE OF CORPORATION:

IF CORPORATION OR PARTNERSHIP, LIST THE NAME AND ADDRESS OF EACH CORPORATE
OFFICER/PARTNER (ATTACH SEPARATE LIST IF NEEDED):

NUMBER OF ROOMS AVAILABLE:

THE APPLICANT SIGNING THIS APPLICATION REPRESENTS THAT:
1. Neither has had any license or registration to operate a business revoked or suspended.
2. Neither is delinquent to the City, County, or State for any taxes, license fees or any other indebtedness.
3. The person signing this application has the authority to sign for the business being represented.

THE APPLICANT AND THE PERSON SIGNING THE APPLICATION SHALL:

1. Permitinspections of the business named on this application and its premises by public authorities acting
pursuant to the law;

2. Conduct, maintain and supervise the business named on this application and its premises in such a
manner so as not to create a nuisance or be or become inimical to the public welfare;

3. Keep the business and its premises clean and free from any sort of rubbish or combustible or explosive
material;

4. Not permit any sort of illegal activity, conduct or practices to take place within the business or on its
premises or in the conduct and provision of its business and services;

5. Comply with the Municipal Code of the City of Lawrence, the Code of the Consolidated City of Indianapolis
and Marion County, and all other applicable laws, ordinances, regulations, orders, and decisions of public
officials;

6. Notify the Controller’s Office for the City of Lawrence within (30) thirty days prior to changing the location
of the business, if permitted

7. Give the Department of Public Work’s Office for the City of Lawrence written notice within (30) thirty days
if the business ceases to exist.

8. The registrant understands that if the Hotel, Motel and Lodging license is suspended or revoked, the
registrant will be subject to prosecution, if applicable by law, ordinance, regulation, order, or decision is
violated.

The undersigned affirms under penalties for perjury that the answers, representations, and information provided
in this application is true.
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