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Business License New Business Application 
       Fee:  $35.00 Annually January 1st – December 31st
	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:

	B.  General Business Information

	Name of Business:

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

(Please Check Box)                                

	Change of ownership?
Yes
No
	Home Occupation?     Yes        No

(must be place of residence)

	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:_________

	 Attach a copy of all permits required to operate your business, a Plot Plan (to include square footage of entire building and square footage of space to be occupied) and a Business Plan describing what you will be doing at this location, hours of operation, & available parking. (Off street parking must be provided).  Submit this document and attachments for final review at the City Building Department, 200 Fulton Street.    

	This application meets all requirements of the City Building Department.    
Approved by:____________________________________________ (Authorized Official)

	FOR STAFF REVIEW ONLY

	Fee Paid?     Yes______  No______

                                     Zoning Location_________________________________

Approved Yes_____ No______                                                            

Comments:____________________________________________________________

_____________________________________________________________________

                                                               

	Issued By:____________________________  Date:_____________


