
CITY OF CHEYENNE 
  BUSINESS LICENSE APPLICATION 

PUBLIC TRANSPORT

ANNUAL/NONREFUNDABLE LICENSE FEE : $115.00 LICENSE #  ____________________

NEW:        CHANGE OF OWNERSHIP $30 Fee:          CHANGE OF LOCATION $30 Fee:  

(PURSUANT TO CITY CODE TITLE 5, CHAPTERS 5.04, 5.08, 5.72)

ATTACH THE FOLLOWING:

  ____ Copy of Wyoming Department of Transportation operating authority for transporting of passengers evidencing 
compliance with Department of Transportation Rules and Regulations.

  _____ Evidence of compliance with minimum insurance and other provisions of operating authority should be attached.

BUSINESS NAME: 

APPLICANT NAME:  OWNER'S NAME:

RELATIONSHIP TO BUSINESS:   BIRTH DATE: 

BUSINESS ADDRESS/CITY/STATE/ZIP: 
 ZONE: 

MAILING ADDRESS (if different from above):  

BUSINESS TELEPHONE #:

AFFIDAVIT/AUTHORIZATION
The undersigned applicant hereby authorizes the City of Cheyenne and its agents and employees to seek information 
and conduct investigations into the truth of the foregoing statements as set forth in this application, and agrees to 
comply fully with the rules and regulations of the City of Cheyenne, Wyoming, governing the license requested, and 
further declares that the foregoing information contained in this application is true and correct. 

_______________________ ___________________________________________       
Date Applicant Signature

STATE OF WYOMING )
) ss.

County of Laramie )

Subscribed and sworn to before me this __________ day of ______________________, ___________.

_______________________________________ 
Notary Public

SEAL My commission expires:  __________________

This application is available in alternative, accessible formats upon request.

  APPROVALS:   

The  Mayor and City Clerk will provide written approval only after all other approvals have been obtained.  The 
City Clerk's staff will acquire these approvals for applicants.

  Zoning Department:  _____________________________________________________________________________________
(2101 O'Neil Ave., Room 202/637-6282)

  Police Department:  _____________________________________________________________________________________
(415 W. 18th St./637-6535)

  Mayor:  _______________________________________________________________________________________________
(2101 O'Neil Ave., Room 310/637-6300)

  City Clerk:  ____________________________________________________________________________________________
(2101 O'Neil Ave., Room 101/638-4301)

FOR USE BY CITY CLERK'S OFFICE: BY: _______________

  M/R # _____________  FEE  PAID $ ____________ DATE PAID: _______________   DATE ISSUED:  ________________ 
  COMMENTS: ___________________________________________________________________________________________

WYOMING STATE SALES TAX #:


D:20050823145353
D:20050823145353
CITY OF CHEYENNE  BUSINESS LICENSE APPLICATION 
PUBLIC TRANSPORT
ANNUAL/NONREFUNDABLE LICENSE FEE : $115.00
LICENSE #  ____________________
NEW: 
       CHANGE OF OWNERSHIP $30 Fee: 
         CHANGE OF LOCATION $30 Fee:   
(PURSUANT TO CITY CODE TITLE 5, CHAPTERS 5.04, 5.08, 5.72)
ATTACH THE FOLLOWING:
  ____
Copy of Wyoming Department of Transportation operating authority for transporting of passengers evidencing
compliance with Department of Transportation Rules and Regulations.
  _____ Evidence of compliance with minimum insurance and other provisions of operating authority should be attached.
BUSINESS NAME: 
APPLICANT NAME:  
OWNER'S NAME:
RELATIONSHIP TO BUSINESS: 
  BIRTH DATE: 
BUSINESS ADDRESS/CITY/STATE/ZIP: 
 ZONE: 
MAILING ADDRESS (if different from above):  
BUSINESS TELEPHONE #:
AFFIDAVIT/AUTHORIZATION
The undersigned applicant hereby authorizes the City of Cheyenne and its agents and employees to seek information and conduct investigations into the truth of the foregoing statements as set forth in this application, and agrees to comply fully with the rules and regulations of the City of Cheyenne, Wyoming, governing the license requested, and further declares that the foregoing information contained in this application is true and correct. 
_______________________
___________________________________________       
Date
Applicant Signature
STATE OF WYOMING
)
) ss.
County of Laramie
)
Subscribed and sworn to before me this __________ day of ______________________, ___________.
_______________________________________
Notary Public
SEAL
My commission expires:  __________________
This application is available in alternative, accessible formats upon request.
  APPROVALS:   
The  Mayor and City Clerk will provide written approval only after all other approvals have been obtained.  The City Clerk's staff will acquire these approvals for applicants.
  Zoning Department:  _____________________________________________________________________________________
(2101 O'Neil Ave., Room 202/637-6282)
  Police Department:  _____________________________________________________________________________________
(415 W. 18th St./637-6535)
  Mayor:  _______________________________________________________________________________________________
(2101 O'Neil Ave., Room 310/637-6300)
  City Clerk:  ____________________________________________________________________________________________
(2101 O'Neil Ave., Room 101/638-4301)
FOR USE BY CITY CLERK'S OFFICE:
BY: _______________
  M/R # _____________  FEE  PAID $ ____________ DATE PAID: _______________   DATE ISSUED:  ________________ 
  COMMENTS: ___________________________________________________________________________________________
WYOMING STATE SALES TAX #:
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