APPLICATION FOR LICENCE
Nlagaraﬂalls Municipal Business Licence

ANADA

NEW LICENCE OR RENEWAL

Type of Licence: Fee:
Name of Business: Square Footage: Number of Seats:
Address of Business: No. Street
City Prov. Postal Code
Has there been any recent renovations/construction to the business location?
O No
O Yes:
Applicant’s Name(s): Phone #:
E-mail:
Applicant’s Address: No. Street
City Prov. Postal Code

Name of Property/Building Owner (Individual/Partnership/Corporation-Officer of Corporation):

I hereby agree to observe and comply with all requirements of By-law 2001-31 and any amendments made
thereto, which pertain to the Licence for which I have made an application and to operate and conduct business
in accordance with all respective statutes.

NOTE: Additional Development/Permit Fees may be applicable. (i.e. Sign, Plumbing, Building).

It is acknowledged that the applicant is solely responsible to follow up with all agencies and/or
departments to obtain their approval and/or permits prior to establishing their business.

Applicant’s Signature: Date:
FOR OFFICE USE ONLY

Application No.: Licence No.:
Fire Department Approval: Maximum Occupancy: | Date:

Health Department Approval: Date:
Planning/Zoning Approval: Date:
Application Approved by: Approval Date:
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