VILLAGE OF

MILO

ALBERTA

BUSINESS LICENSE APPLICATION

BUSINESS INFORMATION (information specific to the proposed business operations)

Legal Business Name (if registered corporation):

Operating Business Name(s):

Business Mailing Address:

(City) (Province) (Postal Code)
Business Site Address:
(City) (Province) (Postal Code)
Work Phone: Cell: Primary Contact Name:
Position: Home Phone: E-Mail:
Address:
Square Footage of Building: Square Footage used by Business:

Business Description (please be specific — ie: retail — sporting goods and clothing)

Provincial License Required: [ _]Yes [_]No Copy Attached: [JYes [INo

What type of Provincial License: See checklist of Alberta Provincial Licensing

Are you renovating or altering the building to accommodate the business? |:| Yes |:| No
If yes, you must make separate application for Development Permit and/or Building Permit, as required and return
same with this Business License Application.

BUSINESS OWNER INFORMATION (business owner or corporate owner or directors)

List attached [ JYES [ INO

Business Owners Name:

Owner’s Mailing Address:

(City) (Province) (Postal Code)
Owner’s Site Address:

(City) (Province) (Postal Code)
Work Phone: Home Phone
Cell Phone: Email
Applicant signature: Date:

Print Name:

Approval of this Business License does not exempt the applicant from obtaining necessary permits required through Municipal
Bylaw or Provincial Laws and Regulations. This information is being collected under the authority of the Village of Milo for the
purpose of providing licensing. It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy
Act. For more information contact the Village of Milo FOIP Coordinator at 403-599-3883.

admin@villageofmilo.ca | 200 Centre Street, Milo, Alberta TOL 1LO | 403 599 3883

ADMIN SERVICES | VILLAGE OF MILO
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