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 Horse-drawn Vehicle License Application

	COMPANY Information

	Company Name:      

	Company 

Address
	Street: 

     
	City: 

     
	State: 

     
	Zip: 

     

	Mailing 

Address
	Street: 

     
	City: 

     
	State: 

     
	Zip: 

     

	Company Phone: 

     
	Preferred Phone:

     
	E-Mail Address: 

     

	PERSON(S) DRIVING HORSE-DRAWN VEHICLE INFORMATION

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Date of Birth:
     
	Driver’s License #:

     

	Mailing 

Address
	Street: 

     
	City:

     
	State:

     
	Zip: 

     

	Home Phone: 

     
	Alternate Phone:

     
	E-Mail Address: 

     

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Date of Birth:

     
	Driver’s License #:

     

	Mailing 

Address
	Street:

     
	City:

     
	State:

     
	Zip:

      

	Home Phone:

     
	Alternate Phone:

     
	E-Mail Address:

     

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Date of Birth:

     
	Driver’s License #:

     

	Mailing 

Address
	Street:

     
	City:

     
	State:

     
	Zip:

     

	Home Phone:

     
	Alternate Phone:

     
	E-Mail Address:

     

	Last Name:

     
	First Name:

     
	Middle Name:

     
	Date of Birth:

     
	Driver’s License #:

     

	Mailing 

Address
	Street:

     
	City:

     
	State:

     
	Zip:

     

	Home Phone: 

     
	Alternate Phone:

     
	E-Mail Address: 

     


The above information is true and correct.  I have read a copy of Chapter VI, Article 11, of the City Code of Lawrence, Kansas,  regarding Horse Drawn Vehicle Regulations.  I understand I am responsible for the driver(s) placed in charge of the horse-drawn vehicles operated under this license.  I further understand that should the license be refused or revoked by the City Commission, no fees paid hereunder are refundable or prorated.  Any driver(s) added to my employment shall be reported to the City Clerk’s Office prior operating any vehicle(s). https://assets.lawrenceks.org/assets/city-code/chapter06.pdf 
PLEASE INCLUDE:
 FORMCHECKBOX 
 $50.00 Fee
 FORMCHECKBOX 
 Insurance and Health Certificate

_____________________________  __________________________    _______________________
  APPLICANT’S NAME (Printed)        APPLICANT’S SIGNATURE               TODAY’S DATE
	HORSE-DRAWN VEHICLE LICENSE APPLICATION APPROVAL 
(For Office Use Only)

	Fee Paid:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Insurance on File:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Health Certificate on File:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

City Commission Approved on: ____/____/____

License Issued on: ____/____/____                                                          ________________________________

                                                                                                                                           City Clerk                                                                                


