FORM "B"

HAMLET OF RANKIN INLET
BUSINESS LICENSE BY-LAW NO. 74

APPLICATION FOR BUSINE ICEN
PLEASE PRINT
I/WE OF

(Company Name)

POSTAL RESIDENTIAL
ADDRESS ADDRESS
PHONE NO. BUS: HOME:
TYPE OF BUSINESS:
COMMERCIAL: HOME OCCUPATION ____ PROFESSIONAL

IN THE PREMISES SITUATED AT:

(Street Address)

A GENERAL DESCRIPTION OF THE BUSINESS IS:

AND | INTEND TO CARRY ON THE BUSINESS UNDER THE NAME OF:

PREVIOUS BUSINESS
LICENSE:

WORKERS COMPENSATION WCB OF COMPLIANCE
NUMBER: FORM ATTACHED

SCHEDULE "C" BY-LAW NO. 74 ANNUAL FEE:
DATE: APPLICANT'S SIGNATURE:
CERTIFICATE AS TO BUILDING LOCATED AT LOT BLOCK




