BUSINESS LICENSE APPLICATION

Please submit the completed form and all applicable attachments to the Ferron City Hall at PO

Box 820, 20 East Main Street, Ferron, UT 84523.

PLEASE TYPE OR PRIN T LEGIBLY

Status: X New Business O Location Change 1 Name Change 0
Ownership Change O Renewal

Business Name:
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Business Street Address and PO Box:
210 east Wolen Road
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Type of Organization: (I Sole Proprietorship U Partnership O Corporation NLLC

Type of Business: 0 Commercial Wholesale [1 Commercial Retail D Construction / Contractor
0 Services OHome Occupation O Restaurant/Fast Food Establishment [0 Sexually Oriented

AR

Opening Date: Business Hours: Days of Week:

.

Detailed Description of Business Activity:

Business: GULsl Seuices ds ol arond




State Sales Tax ID:

Federal Tax ID:

g5~ 294°9,3

State License Type:

N

State License No. (Attach Copy if applicable)

NAICS CODE: 5311 - LesSORS otfheatshr

Beer License Needed [1 No [0 Yes If yes check the following: [IClass A OClass B O Class C

consent ot -attach-proof)-—

Background Check [ No [0 Yes If yes, please SIgn

Bond [1 NO [J Y&S ( If yes, please attach proof)

Owner's Street Address
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Owner’'s Name: . —
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PO Box:

Owner's Phone:

Fax: E-Mail:

Wamanrandn@ amai |, om

Owner’s Date of Birth:

Manager's Name;

02/1%/1aH

Owners Drivels License No. (Riease pjovide copy)

WMichay

Manager's Street Address and PO Box:

City:

State: Zip Code:

Phone:

Manager’'s Date of Birth:

Manager's Drivers License No.
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Please allow at least 10 business days to process. the application




