
 

Application for 

Sound Truck License 
Finance Department � PO Box 128 � Longview, WA  98632 � 360.442.5040 

License Type 
 

SOUND TRUCK 

Fee 
 

$5/mo.                 X 

Number of months 
 

                            = 

Total License Fee 
 

$ 
Name of Applicant Phone 

Mailing Address City State Zip 

Business Name Business Phone 

Business Address City State Zip 

Dates on which Sound Truck will be operating Hours during which Sound Truck will be operating 

Proposed route of Sound Truck (if necessary, please attach a map) 

 

I certify that the above statements are correct to the best of my knowledge. 

Date Title Signature 

For Office Use Only 

Police Department restrictions/comments 

 

Signature Date 

City Manager approval 
 
In accordance with LMC 5.72.060 and based upon a review by the Longview Police Department, it is my determination 
that the operation of a sound truck on the dates and during the hours described above will not cause undue disturbance to 
the comfort and repose of a substantial number of people in the area where the sound truck is authorized to be operated. 

City Manager signature Date 

Date Paid 
 

Amount Paid 
 

Paid Through Receipt No. 

Comments 

 
Rev. 11/02 
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