Garden City

Business License Application

PO Box 207 * 69 N. Paradise Parkway ¢ Garden City, Utah 84028
www.gardencityut.us ¢ 435-946-2901 < 435-946-8852 Fax

Business Status: O New Business License Fee: Business License Fee
(check all that apply) O Additional Location # Transient License Fee
O Name Change Concessionaire Fee
O Ownership Change Additional Location
o Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check |
O Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved 0 Not Approved  Date:
Town Council: o Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
Comments:
Zone: O Commercial 1 2 3 O Residential O Beach Devel. 0O Other

Business Name:

If name change, previous name:

Location Address:

City, State & Zip:

Business Phone:

Cell Phone:

Mailing Address:

City, State & Zip:

E-mail Address:

Owners Name:

Owners Location:

City, State & Zip

Phone:

Cell Phone:

Kind of Business o Retail o Lodging o Restaurant
o Professional o Contractor o Other

Briefly Describe Your Business:

Utah State Sales Tax Number:

Ut State Professional License No.

Will you be installing a sign?: |:| Yes |:| No

This is an application for a business license; the actual license will be issued only when All inpsections/Approvals are complete. Issuance of this business

license shall in no way relieve the applicant of his/her responsibility of complying with applicable zoning, health, building, or fire regulations.

LWe, hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. I understand that I shall not begin nor cause to begin business at this
location without first obtaining a business license and will not continue business without maintaining a valid
license, in doing so, I will be subject to a penalty as stipulated by the Garden City Infraction Fee Schedule.
Business License Fees are non-refundable.

Owners Signature: Date:
Please print your name:
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