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Business Registration Application 
 

 

Name of Applicant _____________________________________________________________________ 

 

Name of Business ______________________________________________________________________ 

 

Trade for which application is made _______________________________________________________ 

 

Place where trade is to be carried on _______________________________________________________ 

 

Total area of floor space occupied _________________________________________________________ 

 

Were premises previously occupied by another business _______________________________________ 

 

Opening date of Business ________________________________________________________________ 

 

Mailing Address _______________________________________________________________________ 

 

Civic Address _________________________________________________________________________ 

 

Phone Number (Bus.) ______________________   Phone Number (Res.) _________________________ 

 

Phone Number (Cell) ______________________   Fax Number _________________________________ 

 

 

Date_______________________________ Signature_____________________________ 
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Receipt Number _______________________________________________________________________ 

 

Business Roll Number __________________________________________________________________ 

 

Previous Business Roll Number (if applicable) _______________________________________________ 

 

Amount of Business Tax paid by previous business ___________________________________________ 

 

Comments: ___________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 


