«Office»
Business Licence Application

«Address1», «City», BC   «Postal_Code»

Telephone:  «Phone»     Fax:  «Fax»
Email:  «Email»
Filing Date



This is an application for a (check all that apply):

· New Business
· Change of Ownership
· Change of Address
· Change of Name

Business Name


Ownership Type



Nature of Business


Number of Local Employees (include owners)

Owner(s)/Licencee(s)



Business Location



Mailing Address, if different from business location



Business Telephone Number


Business Fax Number


Business Email Address



Local Contact/Telephone No.


Emergency Telephone Number


Business Start Date



Type of Business (check all that apply and indicate total floor area for each use, indicating ft2 or m2):

· Home-based
( 
 )

· Commercial
( 
 )
· Industrial
( 
 )

· Other

( 
 )
· Non-resident

CCRA Business Number
Trade Qualification Number
Are you renovating or altering the premises?



· Yes
· No

Important Notice

By submitting this Business Licence Application, the above-named applicant hereby declares that all
the above information is correct and that they will comply with the bylaws and regulations of the 
«Office»
This Section for Office Use Only

Department
Approval
Date
Comments
Other

Planning





Fire





Insp Services





Health









Fee







Licence Number




