CITY OF GRAND PRAIRIE ENVIRONMENTAL SERVICES
206 W Church Street, ond Floor, Grand Prairie, Texas 75050
Phone: (972) 237-8055 FAX: (972) 237-8228

AUTOMOBILE RELATED BUSINESS OWNER IDENTIFICATION
THE FOLLOWING INFORMATION IS REQUIRED FOR A CERTIFICATE OF OCCUPANCY

Name of Facility

Address Suite
Zip Code Phone
Business Owner’s Full Name DL # and State
(First) (Middle) (Last)
Business Owner’s Date of Birth i i
(Mo) (Day) (Yr) Copy of Driver’s License
Business Owner’s Home Address:
(Street Address)
(City) (State) (Zip)

Home Phone

Cell Phone

If business owner is in a partnership or corporation, give names, street addresses, city, state, zip & phone numbers of
partners or corporate office.

(If more room is needed for names, addresses, & phone numbers, use back of page)

BILLING ADDRESS (if different from facility):

(Street address)

(City) (State) (Zip)

E-mail FAX ( )

Business Owner Signature
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