REPORT OF VENDING MACHINES LOCATED IN/OR ON THE ON THE PREMISES OF BUSINESS
ESTABLISHMENTS LOCATED IN THE CITY OF JENNINGS, MO.

To the City Collector:

Name of Business: ~_Phone No.

Address of Business:

In compliance with Chapter19, Section 19.35 of the Municipal Code, we submit the following
report of coin-operated vending machines located in or onthe premises utilized in the
operation of the above business.

TYPE OF VENDING MACHINE / OWNER NAME AND ADDRESS/ COIN REQUIRED

The City Finance Office will bill you directly for any machines owned by your business, or the
vending machine company, if owned by them.

(Authorized Signature for Business) (Reporting Date)
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