
OFF-ISLAND BUSINESS LICENSE APPLICATION

FOR THE PERIOD May 1, 2015 To: April 30, 2016

Primary business name:

Secondary Business Name:

Type of business:

Name of owner:

Mailing address:

E‐mail address:

Website:

Phone number: Fax number:

1) IS THIS A NEW APPLICATION?

NO Proceed to Question #2

YES √ Please complete the application below

and return with payment

2) IF THIS IS A RENEWAL HAS ANYTHING CHANGED?

NO Please sign affirmation 
and return with payment

YES Please complete the application below,

sign affirmation and return with payment

NON-RESIDENT:
(Non‐resident businesses are defined in Section 2 c.&d. in the Business Bylaw #668).

per day 10.00          

per year 150.00       

Total Due:

  I, _______________________________LEGAL REPRESENTATIVE OF  ___________________________________

                          (PRINT NAME)                      (PRINT BUSINESS NAME)

  SITUATED AT __________________________________________________________________

(PHYSICAL ADDRESS OF BUSINESS)

  DO AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT.

  _________________________________                ______________________________________________

                            DATE SIGNATURE 

-                                                 


