DISTRICT OF VANDERHOOF
BUSINESS LICENSE BYLAW NO. 912, 2001
SCHEDULE “A”

BUSINESS LICENSE APPLICATION FORM

Name of Business:

Mailing Address:

Business Address: Zoning:
Business Phone: Fax #:
Cell Phone # Email:

Nature of Business:

Seasonal: Summer Winter Or: Year-Round

One-Time Only Or: On Demand:

Names of All Owners or Contact Persons (incl ph #'s)

Personal Address:

Other Municipalities Where This Company Has Conducted Business:

Approvals (if required)

Health Officer Fire Chief

| hereby apply for a business license and agree to abide by the BC Building
Code and the BC Fire Code as well as the bylaws of the District of
Vanderhoof respecting building, zoning, health, sanitation and business.

Signature of Applicant: Date:

FOR OFFICE USE: Classification: License No.:

Approved by: Issue Date: Fee:
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