
BUSINESS TERMINATION 
STOCK LIQUIDATION 

LICENSE APPLICATION 
 
 

 
CITY LICENSE 455 N Main – 1st Floor Wichita KS 67202 
(316) 268-4553 
 
____ Business Termination     Fees: 30 Days.......$ 60.00 
____ Stock Liquidation       60 Days......$120.00 
         90 Days......$180.00 
 

Business Name  
Business Phone  
Business Address  
City, State, Zip  

 
 Begin date of sale:         End date of sale:     
 What is the business arrangement for which you are purchasing the license? 

Individual Proprietorship  ;  Partnership   ;  Corporation    
 Location of sale if different from the above business address. 

             
 

Name of person 
responsible for sale 

  
Phone 

 

Address of person 
responsible for sale 

 Zip 
Code 

 

Email  
 
The inventory attached hereto and made a part of this application contains a complete and accurate list of 
all merchandise being offered for sale along with the wholesale price thereof.  In order to qualify for the 
license herein applied for, all goods included in the inventory provided with the application must be 
currently on the premises or location where the sale is to be held and no goods will be added to the 
inventory after the application is made.   

THE LICENSE NUMBER ISSUED BY THE CITY MUST BE IN ALL ADVERTISEMENTS. 
 
I, _______________________________________, Applicant, have read the above application for 
Business Termination/Stock Liquidation license, know the contents thereof, and all statements herein are 
true and correct to the best of my knowledge and belief. 
 
_______________________________________ _____________________________________________ 
Signature of Applicant      Date 
 
Subscribed and sworn to me before this _____________ day of _____________________, ___________. 
 
_______________________________________Notary Public 
 
FOR OFFICIAL USE ONLY 

LICENSE # DATE 

TOTAL FEE EXPIRATION DATE 
 

(01/15) 
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