CITY OF WHITING

OFFICE OF THE CLERK-TREASURER

TEMPORARY BUSINESS REGISTRATION LICENSE APPLICATION

YEAR________________

APPLICANT INFORMATION

_________________________________
____________________________________

Applicant’s Name



Social Security Number

_________________________________
____________________________________

Home Address




Home Phone Number

_________________________________
____________________________________

City, State, Zip



Cellular Phone Number &/or Pager Number

GENERAL BUSINESS INFORMATION

_________________________________
____________________________________

Business Name



Business Phone Number

_________________________________
____________________________________

Business Address



Fax Number

_________________________________
____________________________________
City, State, Zip



E-mail Address
IN State Tax Number or Federal I.D. # (Must be Included)________________________

Type of Operation:
_____Sole Proprietor
______Partnership
______Corporation

BRIEF DESCRIPTION OF BUSINESS 

________________________________________________________________________

MISCELLANEOUS INFORMTION 
Other Locations:

_____  Listing of previous cities/towns where the applicant conducted a similar business 

Statement of Prior Criminal Record:

_____  Attach statement as to whether the applicant has been convicted of any crime or ordinance violation related to the business within the last 5 years; the nature of the offense and the place of conviction
Vehicle Information:  (if applicable)
_____  Providing information on all vehicles to be used by the applicant in the conduct of the business:  Make:  __________ Model:  __________ License Plate Number:  _____________ 
Proof of Insurance:  (if applicable)
_____  Public Liability Insurance

_____  Property Damage Insurance

_____  Vehicle Insurance

_____  Lake County Health Permit
Operating Hours and Locations around BP Refinery:  (if applicable)
_____  Lot 10:   5:30AM-8:30AM & 11:00AM-1:00PM
_____  Contractor Lot 36:  5:00AM-6:30AM

______Turnstiles at 42:  5:00AM-7:00AM & 11:00AM-12:00 noon (121st & Front St)
______________________________________
______________________________

Applicant’s Signature



Date

License Fee:  $100.00

Mail to:
John Haynes
Clerk-Treasurer

P.O. Box 230

Whiting, IN 46394

www.whitingindiana.com
