
   

RETURN COMPLETED FORM TO THE CITY CLERK’S OFFICE 

Office of the City Clerk 
270 S River Avenue, Holland, MI  49423 
P: 616-355-1301 F: 616-355-1490 
clerk@cityofholland.com 
www.cityofholland.com/clerk 
  

APPLICATION FOR USED AUTOMOBILE DEALER LICENSE 
 
The undersigned hereby submits the following information to support an application for the sale of Used 
Automobiles pursuant to Chapter 16, Article III of the Ordinance Code of the City of Holland. 
 
Name of Business         Phone     
 
Address      City    State   Zip    
 
Owner of Business       DOB   Phone     
 
Owner Address     City    State   Zip    

 
 

Owner/Manager must appear in person, provide a valid Michigan ID or Driver’s License for an ICHAT 
background check, and pay the separate ICHAT fee. ICHAT form is available from the City Clerk website or 
office. If not a Michigan resident, applicant must show valid photo ID and submit a current background check. 

 
NOTE: This application must be approved by the Police Chief, the Fire Chief, and Zoning Official. 

 
 

I hereby affirm that that the above information is correct to the best of my knowledge. 

              
 Date       Applicant Signature 
 

To be completed by Police Chief: 
Permission is hereby granted to the above named applicant to operate a Used Vehicle business in accordance with the 
applicable ordinances of the City of Holland and with the included stipulations, if any.  
 
Date:     Signed:     ____       
 
To be completed by Fire Chief: 
Permission is hereby granted to the above named applicant to operate a Used Vehicle business in accordance with the 
applicable ordinances of the City of Holland and with the included stipulations, if any.  
 
Date:     Signed:     ____       

 
To be completed by Zoning Official: 
Permission is hereby granted to the above named applicant to operate a Used Vehicle business in accordance with the 
applicable ordinances of the City of Holland and with the included stipulations, if any.  
 
Date:     Signed:     ____       
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