Town of Oliver

Business Licence Application

1. Type of Application

[0 New Business [0 New Ownership [ change of Address [0 Name Change

2. Business | nfor mation

Isthis business located inside the Town of Oliver? Areyou renovating or altering the business premises?
O Yes J No [ Yes (abuilding permit may be required) [ No

Name of business:

Owner(s)

Describe proposed business:

Business location (street address)

City Province Postal code
Mailing address

City Province Postal code
Business phone Business fax Business e-mail

Local contact Emergency phone Business start date

3. Applicant Information

I'sthe business owner making this application? O ves (skip to Section 4) O No (complete the following)
Applicant Name Position

Mailing Address

City Province Postal Code

4. Applicant Signature

| hereby apply for alicence to operate a business pursuant to the bylaws of the Town of Oliver. | understand that it
isillegal to carry on business within the Town of Oliver until abusinesslicenceis approved and fees are paid.

Applicant Date
Signature
Office Use Only

Approval Date Comments
Zoning Check

Building Inspection

Health Inspection

Other

Licence# Class Fee Receipt Date
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