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Business License Application and Background Information

      Fee:  $25.00 ($5.00 rebate for drug-free work policy)

	A.  Business Owner Information

	Name of Business Owner:

	Phone:
	Fax:
	Email:

	Physical Address of Business:

	Mailing Address (If Different):

	Manager’s Name (If Applicable):

	Property Owner (If different from Business Owner):

	Property Owner Address:

	Idaho Sales Tax Number:

	Attach Copy of All Federal, State, and County permits required to operate your business

	B.  General Business Information

	Name of Business:

	Number of       Employees:
	Type of Business:         Sole Proprietor      LLC         Corporation  

(Please Check Box)                                

	Briefly describe the type of business being conducted:

	Do you live at this location?    Yes______   No_______

Do you affirm to having a drug-free work place policy?   Yes_____  No_____

	     I certify that this document and all attachments were prepared under my direction or supervision and that the information submitted is to the best of my knowledge and belief to be true, accurate and complete.   I am aware that there are significant penalties for knowingly submitting false information, including the possibility of fine and imprisonment, and/or revocation of a City of Salmon Business License.  I also acknowledge that this license is not transferable to other properties or businesses.  

	Signature________________________________                                   Date:_________

	FOR STAFF REVIEW ONLY

	Fee Paid?     Yes______  No______

Proper Zoning Location  Yes______ No _____

                                                               Zone _________________________________

                                                               Legal Non-Conforming Use?  Yes____ No___

Comments:____________________________________________________________

_____________________________________________________________________

                                                               

	Approved By:____________________________  Date:_____________


