Business License

S A& NOBLEFORD Application Form

EST1918
RATES:
Resident Non-Resident
Business $50.00 per year $100.00 per year
$25.00 per day
Hawker or Peddler $25.00 per year

$25.00 per day
Direct Seller $25.00 per year $25.00 per year

Section A: Business Information:

Type:

Commercial Location Home Occupation Non-Resident

Registered Business Name:

Operating Business Name:

Business Address: Phone:

Mailing Address:

City/Town: Postal Code:
Lot: Block: Plan:

Email: Fax:

GST Number:

Type of Business:

Hazardous Goods On-Site:




Section B: Applicant Information:

Name: Phone:

Civic Address: Postal Code:

Mailing Address:

City/Town:

Mailing Address (if different): Email:

Section C: Declaration:

| hereby certify that the above information is true and properly sets out the business at which is carried out by the

applicant, owner, or operator. | understand that should the business stay active, | must renew by January 315t of any given
year the business intends to operate, and if | do not renew in time, | may be liable for all administrative fees and/or fines.
Payment of a business license does not constitute approval of a business license. | acknowledge that | am in compliance
with all Municipal, Provincial and Federal Legislature. Failure to comply with other licensing may result in the termination
of the Town of Nobleford Business License. | agree to abide by all and any bylaws, rules and regulations that now or
hereafter may be in force with respect to the same trade, business or calling hereby licensed.

Signature of Applicant Date

The personal information collected on this form is collected under the authority of the Protection of Privacy Act, Section 4c. Any
questions concerning the collection or use of this information may be directed at the Chief Administrative Officer, Town Office,
231 King Street, Nobleford, AB TOL 1S0.

Office Use Only
Business License # Resident: [Business OHawker/Peddler O bs
AMVIC # Non-Resident: [JBusiness [JHawker/Peddler 3 bs
Home Occupation Permit # Type: [ODaily OAnnually
Amount Due: Date Received:
Approved By: Date Approved:




