
 
 

APPLICATION FOR BUSINESS LICENSE 
 

 
Date: _________________________ 
 
Home Phone: _____________________________ Cell Phone: __________________________ 
 
Business Phone: ___________________________ E-Mail Address: _______________________ 
 
Trade Name of Business: _________________________________________________________ 
 
Business Location Address: ________________________________________________________ 
 
Owner Name: __________________________________________________________________ 
 
Mailing address for business license: ________________________________________________ 
 
Type of Business: _______________________________________________________________ 
 
If Corporation or Partnership, please list Name and Address of Each Person Owning 10% or 
more: 
______________________________________________________________________________ 
 
Block # __________ Lot # ____________ 
 
Business License Fee: $75.00 Please make check payable to Buena Vista Township 
 
Business meets State Business Insurance Requirements of $500,000.00 Yes  No  

**Copy of Policy must be attached** 
 
The undersigned does hereby certify that the statements above given, are true to the best of my 
knowledge, and that I will comply with all lawful regulations. 
 
       __________________________________ 
       Owner, Officer, Representative 


