Business License Application ~2017-2018

TOWS O ALL BUSINESSES MUST FILL OUT YEARLY BUSINESS LICENSE APPLICATION;
’ WITH ALL BLANKS FILLED IN & THE APPLICATION MUST BE SIGNED/DATED IN ORDER
) o7 FOR THE APPLICATION TO BE CONSIDERED COMPLETE

- p !
Wiowse

APPLICANT/ OWNER INFORMATION:

Applicant: Phone:

Business Owner: Phone:

Name of Business - d.b.a. (‘doing business as’)

Applicant Mailing Address:

BUSINESS INFORMATION:

Nature of Business:

Business’ Physical Address and/or Event Location: Business’ Mailing Address:

Other Authorized Agent - Working with Business:

Type of License: (Yearly, Daily, etc.) Federal Tax Identification Number:

Worker’s Compensation Identification Number: Sales Tax License Number:

Has the applicant and/or business ever had a license to conduct said business which has ever been revoked or denied?
Yes () No () Ifyes please explain:

The Applicant and/or Business acknowledge that they are in compliance with all the required permits and/or Town
Ordinances.
Yes () No( ) Ifno please explain:

All information provided is known to be true and accurate:

Signature of Applicant/Owner: Dated:
FOR USE BY TOWN
.|
Date Received: License #: Zoning:
Permit Fees: Paid Fees: (Check#/Cash) Date Paid:

Notes:




