
CITY OF AMARILLO BUILDING SAFETY DEPARTMENT 
TRANSIENT BUSINESS LICENSE APPLICATION 

$50.00 FEE 

THIS LICENSE IS VALID FOR 30 DAYS FROM THE DATE OF ISSUE AND MUST BE 
PROMINENTLY DISPLAYED AT ALL TIMES 

Revised 12-15-11 

DATE: ________________ STATE OF TEXAS SALES TAX PERMIT # ___________________________ 

TDA NURSERY FLORAL CERTIFICATE # ___________________________ 

TX PRECIOUS METALS DEALERS REGISTRATION# ___________________________ 

LOCATION OF TRANSIENT BUSINESS__________________________________________________________ 

DATE/S OF EVENT/S__________________________________________________________________________ 

PROPERTY OWNER_______________________________________ TELEPHONE________________________ 

EXISTING BUSINESS AT LOCATION   [YES]    [NO]     ADEQUATE PARKING   [YES]    [NO] 

IF YES, NAME OF EXISTING BUSINESS_________________________________________________________ 

NAME OF TRANSIENT BUSINESS _____________________________________________________________ 

PRINCIPAL BUSINESS OWNER ____________________________ TELEPHONE________________________ 

PERMANENT BUSINESS ADDRESS_________________________________FAX________________________ 

IF BUSINESS IS UNDER ASSUMED NAME OR CORPORATION 

CHIEF EXECUTIVE OFFICER_______________________________  TELEPHONE_______________________ 

PERMANENT BUSINESS ADDRESS_____________________________________________________________ 

PRINCIPAL OCCUPATION OF TRANSIENT BUSINESS __________________________________________ 

BRIEF DESCRIPTION OF GOODS AND SERVICES TO BE OFFERED FOR PURCHASE OR SALE: 

PROPERTY OWNER ACKNOWLEDGEMENT: 
As property owner and/or authorized agent of said owner, please accept my acknowledgement as approval to locate 
the above transient business on the property located at _________________________, Amarillo, TX.  In completing 
this certification, I understand and accept final responsibility of said transient business complying with all applicable 
City Ordinance requirements. 

OWNER/TENANT ___________________________________________________ DATE____________________ 

TRANSIENT BUSINESS OWNER ACKNOWLEDGEMENT: 
I certify that the above information is true and correct. I understand and accept responsibility for said transient 
business complying with all City Ordinance requirements.  I further understand failure to comply with all applicable 
ordinance requirements shall result in the revocation of the transient business license and other legal actions by the 
City. 

BUSINESS OWNER__________________________________________________ DATE____________________ 

BUILDING SAFETY APPROVAL BY___________________________________ DATE____________________ 
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