
This application, if approved, shall expire (1) one year from the date issued. 

 

 

WHITLEY COUNTY FISCAL COURT 
 

 

Communication Vendor Application 
__________________________________________________________________________________________ 

  
WHEREAS, the Fiscal Court of Whitley County passed Ordinance 2011-07 pertaining to and establishing a process for use or 

programming of two-way radios for county owned communications frequencies that describes the penalties and forfeiture of 

radios for which no applications have been issued.  Pursuant to this ordinance, all radio vendors which shall program the 

frequencies owned by the Whitley County Fiscal Court shall make application for authorization to service / program 

communication devices either for mobile or handheld use.   

____________________________________________________________________________________________ 

 

Business Name: ______________________________________________________________________ or DBA 

 

Address: ___________________________________ City: ____________________ State: _____  Zip: _______ 

 

Phone: (_____) _____-_______ Fax:  (_____) _____-_______   Email: ____________________________ 

 

Federal Employer ID (EIN) :  ______________________________ 

 

By signing and submitting this application, you agree to abide by all sections of Ordinance 2011-07 

 

 I have received and read Ordinance 2011-07 and understand all sections and conditions as passed by the Whitley 

County Fiscal Court.  I submit this application and hereby request authorization to program the official county frequencies into 

radios that my business sells.  I, furthermore, understand that failure to comply with Ordinance 2011-07 will result in this 

authorization being revoked and the penalties as described in said Ordinance.   

 

__________________________________________________________________ _____/_____/_____ 

Owner or Authorized Signature         Date 

 

STATE OF _____________, COUNTY OF ______________ 

 

I, ____________________________________, Notary Public in and for the above state and county, do hereby certify that 

the foregoing instrument was this ___________ day of ______________________, 20__ produced to me in said state and 

county and was then and there acknowledged and sworn to before me by ____________.  

 

       ____________________________________ 

       Notary Pubic 

       My Commission Expires: ______________ 

 

 

OFFICIAL USE ONLY 

 

 

(  ) Approved. ________________________________________________________  Date: _____/_____/_____ 

 

(  ) Denied. _______________________________________________________________  Date: _____/_____/_____ 

 

   Reason:  _______________________________________________________________________ 


