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BIACKFALDS

ALELRTA

Business License Application Form

Business Name:

TOWN OF BLACKFALDS

Box 220, 5018 Waghorn Street
Blackfalds, Alberta TOM 0JO

Phone:(403) 885-4677

Fax :(403) 885-4610

Business Information

License #:

Main Contact Person:

Street Address:

Mailing address:

Phone #: ( )

Business Description:

Fax #: (

Postal Code

SERVICE TYPE
(Select any or all that apply)

Accommodation
Automotive
Building Supplies/Services

General
Contractors/Developers

Construction Contractor
Financial Services

Food Services/Sales
General Services

Personal Services not limited to
Medical, Dental, Chiropractic, Esthetics
Retail Services

Other

U0 o000 odod

/ For Office Use Only
Business License Transfer

Public Market

Trade Show — Non-Resident
Trade Show — Resident

General Contractor - Non-Resident
General Contractor - Resident
Sub Contractor — Resident
Sub Contractor — Non Resident
Home Based Business
Non-Residential Business & Mobile Retail
-Daily Rate
Residential Business — Commercial/Retail
Residential Business — Industrial
Residential Business — Direct Seller

$3300_
$363.00
$181.50
$121.00
$242.00
$110.00
$363.00
$ 55.00
$121.00
$121.00
$110.00
$121.00

|

$242.00(per event)
$121.00(per event)

N

THIS INFORMATION IS COLLECTED UNDER THE AUTHORITY OF the Municipal Government Act and the Freedom of
Information and Protection of Privacy Act, Section 33 c) and will be used to administer Business Licenses and
Regulations. In addition, according to FOIP Sections 40(1)bb(1i) and bb(lii), business contact information including
individual's contact name, business name and address, telephone and fax numbers may be disclosed by the

D CHECK THIS BOX IF YOU DO NOT WISH TO HAVE YOUR BUSINESS CONTACT INFORMATION INCLUDED

in business listings compiled by or for the Town of Blackfalds for Economic Development purposes,

promotions, lists or directories which may be distributed, published, e-mailed or posted on the Internet.
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| municipality upon request unless it reveals personal or third party information.
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Signature:

Date:




