
 

 

 

BUSINESS LICENSE APPLICATION 
 

BUSINESS CONTACT INFORMATION 

 

Company Name: ________________________________________________________________ 

Title: _________________________________________________________________________ 

Phone: _______________​ Fax: _______________    Email: ____________________________ 

Registered Company Address: _____________________________________________________ 

City: _____________________________________​ State: _____​ Zip Code: ________________ 

Date Business Commenced: _______________________________________________________ 

Sole Proprietorship: _____​ Partnership: _____​ Corporation: _____​ Other: ____________ 

 

 

BUSINESS INFORMATION 

 

Primary Business Address: ________________________________________________________ 

City: _____________________________________​ State: _____​ Zip Code: ________________ 

How long at current address: ______________________________________________________ 

Phone: _______________​ Fax: _______________    Email: ____________________________ 

Federal ID Number: 

______________________________________________________________ 

Signature: _____________________________________________________________________ 

 



 

Title: ______________________________​ Date: _____________________________________ 

 


