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Please choose one of the following options:

0 NEW Business License 0 RENEWAL Business License Numben:

tsLJSIIUESS !.ICENSE FEE $125.00 (Checks must be made payoble to Town of Ellendolel

Business Nanne

MAILING ADDRESS:

(Narne of Business as advertised and openated)

PHYSICAL ADDRESS:

OWNERSFIIP TYPE:
o Sole Proprietor
o Partnership

o Corporation
o LLC

o

Name(s) of Owner(s) or Entity Nar4g:

Ernail address:

Flease enclosed a copy of your:

o Current State of Delawane Business License

Phone ltlurnber:

o Certlficate of insurance

?Y 
SI6NCN€ TFNTS APP&.ICAT|OI'{, I DECLARE UNDER PENALTY OF PER,!.'RY, THATTF{!S

APPLICATIOF{ IS TR{.JE AND COMPLETE.
This application shall he submitted in conformity with Section 7.10 "Business Licenses" of the Zoning ordinance of the Town

of Eltendale. Work shall not comrnence within the Town until a valid Business License is issued to the applicant.
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Signatune Date

P.C) Box 6

300 fv{cCaulley Ave
Eltendale, Dt l99.ll


