
CITY OF ST. FRANCIS 

APPLICATION FOR USED CAR DEALER LICENSE 

FEE:  $300.00 LICENSE + $10.00 BACKGROUND CHECK 

 

To the Common council of the City of St. Francis, Wisconsin: 
 
The undersigned applies for a license to carry on the business of selling used cars at the premises described 
below in the City of St. Francis, county of Milwaukee, State of Wisconsin from July 1, 20____ until June 30, 
20____, unless revoked, subject to the limitations imposed by Ordinance No. 277.593 and all acts amendatory 
thereof and supplementary thereto, and hereby agrees to comply with all laws, resolutions, ordinances and 
regulations affecting the said business of selling used cars if a license be granted the undersigned: 
 

 

Signature of Applicant 

 

NAME OF DEALERSHIP________________________________________________________________________ 

ADDRESS ______________________________________________ BUSINESS PHONE ____________________ 
 

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY 
 
INDIVIDUAL APPLICANT: 

Name __________________________________________________ Date of Birth __________________________ 

ADDRESS ______________________________________________  
 
Phone:____________________________________Email:_____________________________________________
_______ 

 
PARTNERSHIP APPLICANT: 

Name __________________________________________________ Date of Birth __________________________ 

ADDRESS ______________________________________________  
 
Phone:____________________________________Email:_____________________________________________
_______ 

ADDRESS ______________________________________________ Phone 
_______________________________ 

 
AUTHORIZED AGENT/OFFICER OF CORPORATION MAKING APPLICATION: 

Name __________________________________________________ Date of Birth __________________________ 

ADDRESS ______________________________________________  
 
Phone:____________________________________Email:_____________________________________________
_______ 
ADDRESS ______________________________________________ Phone  
 
_______________________________   Email: ______________________________________________________ 
 

Names of Corporation __________________________________________________________________________ 

Where was corporation incorporated? _____________________________________________________________ 
 



Corporation Officers: 

NAME TITLE ADDRESS BIRTH DATE 

    

    

    

    

 
 
 
USED CAR DEALER APPLICATION (Continued) 
 

If not a member of the firm or partnership, what is your official capacity? __________________________________ 

Have you ever been known by any other name than that under which you are making this application? __________ 

 If yes, what is that name? _________________________________________________________________ 

Are you a full citizen of the United States?_______________ 

 If naturalized:  When? ________________________  Where? ________________________ 

Married?________________________  Single? ________________________ 

Have you ever been convicted of a crime? ________________________ 

 If yes, than state nature of offense and give dates and places of convictions: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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