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2008 BUSINESS LICENSE APPLICATION 

Application Date: ______________________________________________________ 

Applicant Name: ______________________________________________________ 

Business Name: ______________________________________________________ 

Business Mailing Address: ______________________________________________ 

Business 911 Location: _________________________________________________ 

Business Telephone #: _________________________________________________ 

Type of Business: _____________________________________________________ 

Business Owner Name: _________________________________________________ 

Business Owner Address: _______________________________________________ 

Number of Employee: ___________________________________________________ 

Emergency Telephone#: _________________________________________________ 

 

I understand that prior to the issuance of any City business licenses that: (1) I will have 

paid all fees and taxes now due to the City: (2) that I will have obtained and paid for all 

applicable signs and permits: and (3) I will abide by state and local laws, ordinances, 

rules and regulations related to the operation of my business. I do further certify that the 

operation of my business will be conducted in compliance with said state and local laws, 

rules and regulations. 

UNDER PENALTY OF LAW, I DO HEREBY CERTIFY AND AFFIRM THAT THE ABOVE INFORMATION 

IS TRUE AND CORRECT. 

 

________________________________________  _______________________________ 
SIGNATURE OF APPLICANT     NOTARY PUBLIC 

        My Commission Expires: 


