
 
 
 

Out-of-Home Business        In-Home Business  
 $50.00        $25.00 
 
 
Name of Business: ____________________________________Phone: ________________ 
 
      Street               Mailing 
    Address                        Address 
  of Business: _________________________      of Business: ________________________ 
 
  _________________________       _________________________ 
 
 
 

Description of Business: ______________________________________________________ 
 
___________________________________________________________________________ 
 
 

Owner of Business: 
 
 Name: _______________________________________________________________ 
 
 Address: _____________________________________________________________ 
 
 Work Phone: _______________________  Home Phone: _____________________ 
 
 
If Corporation: 
 
 Contact Person: _______________________________________________________ 
 
 Address: ___________________________________________ Phone: ___________ 
 
 
*************************************************************************** 
 
 
Fee Amount: _____________ Cash or Check #: ___________ Date Paid: _____________ 

BUSINESS LICENCE APPLICATION 
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