
Warehouse Program Supplemental Application 

Applicant's Name: Agency Name: _____________ _ 

Agent: 

Mailing Address: Phone: 

PROPOSED EFFECTIVE DATE: From ____ To _____ 12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS-IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE" 

1. List all warehouses applicant owns or leases:

Loe. 

No. 
Complete Address 

1 

2 

3 

4 

5 

Square 

Footage 

Owned & Owned & 

Occupied Leased 

by Applicant to Others 

(Check if (% of Bldg. 

applicable) Leased) 

□ % 

□ % 

□ % 

□ % 

□ % 

2. Warehouse operations are: D Private □ Public □Mini-warehouse

3. Provide the following information for all locations:

Loc.1 

Cold storage warehouse? D Yes D No

Fenced? D Yes D No

Flammable or toxic substances 
D Yes D No

stored? 

Loc.2 Loc.3 Loe. 4 

D Yes D No D Yes D No D Yes D No

D Yes D No D Yes D No D Yes D No

D Yes D No D Yes D No D Yes D No

Leased 

to Applicant 

(% of Bldg. 

Leased) 

% 

% 

% 

% 

% 

Loe. 5 

D Yes D No

D Yes D No

D Yes D No

If yes, what provisions are made for handling and storing them (please indicate location number and details)? 

Guard dogs? D Yes D No D Yes D No D Yes D No D Yes D No D Yes D No

Lighted? D Yes D No D Yes D No D Yes D No D Yes D No D Yes D No

Page 1 of 4 








