NEPHI CITY CORPORATION 21 East 100 Nort

Nephi, UT 84648
(435) 623-0822
BUSINESS LICENSE APPLICATION

BUSINESS INFORMATION

Business Name

Business Address Business Telephone

Mailing Address

City State Zip Code

Email Contact Telephone

OWNERSHIP

Ownership Type: O Corporation O Partnership O Proprietorship OLc

Type of Business: [J Commercial [J Home Occupation-Walk-In-Traffic? O Yes O No
Number of Employees at location (If you are the owner, DO NOT count yourself.)

Opening Date Business HoursFrom___to MO 1O WO T™HO FO sO sO

Kind of Business (if applicable): [J Non-profit [JHome Occupation [J Restaurant

[ Mobile Food Truck [J Other

Nature of Business: [J Manufacturing [JRetail [JDay Care/Preschool - # of children

DWhoIesaIe |:|Services |:|Other

DETAILED DESCRIPTION OF BUSINESS

State License No. LicenseType

Permanent Sales Tax Number




PROPERTY INFORMATION

Property Owner Name: (owner of property where business is located)

Property Owner Address Telephone

City State Zip Code

IF APPLICANT IS A SOLE PROPRIETOR. PLEASE COMPLETE THIS SECTION

Owner Name

Owner Address

City State Zip Code

Telephone Birthdate SSN

CORPORATION/PARTNERSHIP/LIMITED LIABILITY

Business Name

Corporate Officers/Partners/Members

Corporate Address

City State Zip Code

Telephone Business Entity No. FEIN No.

I/We attest that all information on this application is true and correct.

Applicant’s Signature

Please print your name

Date

OFFICE USE ONLY

Council Approval

Approval for Home Occupation permit

Zoning Approval

License No.
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