
CITY OF NEWTON, KANSAS 
 

APPLICATION FOR 
COMMERCIAL HANDBILL DISTRIBUTOR’S LICENSE 

(Annual License) 
 
Fee: $50.00. 
 
Applicant full name and address: _________________________________________________________ 
 
    _________________________________________________________ 
 
Local address (if any) from where business is conducted: 
 
 _______________________________________________________________________________ 
 
Full name and residence address of local responsible officer/agent: 
 
 _______________________________________________________________________________ 
 
 and one of the following identifying information as to such person: 

 
Social Security number: __________________________________________; or 

 
  Kansas drivers license number: _____________________________________; or 
 
  Present for copying a government issued photo identification card. 
 
Is the local address shown above a permanent business location of the applicant with one or more full-time persons 
present who are responsible for conduct of the licensed activities? 
 
 _______ Yes    _______ No 
 
If “yes” then will there be maintained at that business location throughout the term of the license the following 
location: the full name and residence address of each person distributing handbills in the city, and at least one form 
of the same kind of identifying information shown above? 
 
 _______ Yes    _______ No 
 
If the answer to either of the above is “no” then applicant must maintain on file with the Newton City Clerk a list of 
the names and residence addresses of each person who will be distributing handbills in the city, and at least one form 
of the same kind of identifying information shown above as to each such person.  No person may distribute any 
handbills without such information being first provided to the City Clerk. 
 
Applicant must provide to City Clerk either: 

• A copy of each handbill prior to its distribution; or 
 
• A sample copy of the handbill, if each future handbill is in some standard form or format which readily 

identifies the applicant as the distributor. 
____________________________________________________________________________________________ 
This portion to be completed by City staff. 
 
Date Application Received ________________ Fee Paid? ____ Yes  
 
Date License Issued ________________  Summary of regulations given applicant? ____ Yes  
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