Glowen of atsooats

OFFICE OF THE TOWN ADMINISTRATOR

Business License Application

Date of Application:

Business Name: Owner Name:
P.O. Box #: Civic Address:
City/Town/Prov: Postal Code:
Phone: Fax:

Email: Website:

Check the box below that describes your business:

O owner of a commercial property in the Town of Saltcoats

O Pertaining to caterers, those that are not non-profit organizations and are not residents or
ratepayers of the Town of Saltcoats nor have a Saltcoats mailing address, first occasion__$25.00,
additional occasion within calendar year (up to a total maximum of $60.00) $10

Please provide a general description of the type of business/service:

Website information:
O ves, 1 would like my website to be included in the Town of Saltcoats website business listing.

If your business is located in the Town of Saltcoats, what is the environmental impact of the business:

Visual/Sound Impact:
Odor Impact/Hazardous Products:
Dangerous Equipment:

Traffic Patterns:

(nature of vehicles/times of operation, etc.)
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