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Town of

DEWEYVILLE 10870 N Hwy 38, Deweyville, Utah 84309

P]anning the Futur® EST 1864 deweyville@deweyvilleut.gov
DEWEYVILLE TOWN APPLICATION FOR BUSINESS LICENSE
ALL FEES ARE NON-REFUNDABLE
This license will expire on December 31° of the year issued or renewed.

A. Name of Business:

Ownership Type: Corporation[l Partnership |:| Sole Proprietorship |:| LLC |:|

If Corporation or LLC, list name:

B. Business Location:

Business Mailing Address if different:

C. Information on President, General Partner, Sole Proprietor, Officer or Other

Name:

Home Address:

Home/Mobile #:

D. Information on Vice President, Partner, Member, Local Manager or Other

Name:

Home Address:

Home/Mobile #:

E. Primary Contact and Number:

F. Business Operation (Give detailed explanation of ALL business activities):

Do you intend to use, store or dispense hazardous materials in this facility? Yes |:| No |:|
G. Anticipated/Original Business Start Date: Number of Employees:
H. Federal Tax Number: State Tax Number:

I hereby agree to conduct said business strictly in accordance
with all Deweyville codes governing such businesses and swear under penalty of law that the information contained
on this application is true and can be used for denial and/or revocation of this license and/or other penalties as
provided by law. | also agree that the signature on this application constitutes waiver of confidentiality as it pertains
to a background investigation if one is deemed necessary.

Authorized Signature Date
Initial Fee  $25.00



