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David W. Schwenker

lNDEPENDENCE City Clerk/Treasurer

KANSAS

“Delivering Excellence”

City of Independence, Kansas
Ordinance No. 4024

Micro

DATE

Utility Truck Application (PLEASE PRINT)

. Name, mailing address, telephone and/or cell phone number.

811 West Laurel Street

620-332-2500 * davids@independenceks.gov Independence, KS 67301

Proof of ownership: Yes No___ (copy attached)

Certificate of motor vehicle liability insurance:
Yes No ___ (copy attached)

Proof of personal property taxes current:

Yes _~ No___ (copy attached)
$25.00 registration fee paid: Yes _ No___ Receipt#
Inspection by Police Department: Yes __~  No__

Signature of officer who did inspection

SIGNATURE OF OWNER

STRATEGIC VISION:

Customer Service Excellence — Continuous Improvement — Teamwork
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