Commercial Business License Application

BLUFFDALE CITY
14350 S 2200 W
Bluffdale, UT 84065
801-254-2200

Date Rec'd

Account #

** PLEASE TYPE OR PRINT **

Business Name:

Business Phone:

Business Address:

City & State:

Zip:

Mailing Address:

City & State:

Zip:

Fully Describe the Nature/Type of Business:

Do you use, store or mfg any chemical, combustible or hazardous materials?
Yes / No If Yes, please explain on reverse.

Email address:

State License:

Sales Tax #

State Registration #:

to register, go to
WWW.corporations.utah.gov

Owner of Property: Y/N

If 'No" attach a letter of permission.

# Of Employees:

Fax Number:

Business Owner's Name:

Home Phone:

Home Address: City & State: Zip:
Email Address: Start Date:
Business Type/Entity: Individual Partnership Corporation LLC Other

License is subject to approval from the Planning Department, Code Enforcement and Fire Department. It is expressly understood and
agreed that the Bluffdale City Council may refuse to grant the license applied for, or if allowed, will be granted and accepted by
Licensee on condition that it may be revoked at the will and pleasure of the City Council of the City of Bluffdale when, in their opinion,
such action is necessary for the protection of the public health, peace or morals or for violation of laws or ordinances relating to

business.
License Fee $85 Inspection Fee $50 TOTAL PAID
#Empl __ x $6 TOTAL DUE DATE PAID

| do hereby confirm that the above information is a correct and true reflection of the applicant(s) and business. | agree to conduct
business in accordance with the provisions of the most recently adopted Home Occupation ordinance and any other ordinance or
statues governing operation of said business. | understand that this application may be subject to audit, for billing purposes.

Signature of Applicant:

Print Name:

Inspection Approvals

Date:

Planning

|| Code Enforc. ||

" Fire Dept.

Notes:



