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2024 BUSINESS LICENSE REGISTRATION FORM 
Please fill out the form below completely in black or blue ink.  Return this form and $42.55 to Harrison City Hall before January 31, 2022. 

 

___________________________________ 
Business Name 

___________________________________ 
Physical Address  

_______________________________________ 
City                               State                                   Zip 

___________________________________ 
Business Phone 

___________________________________ 
Business Email (optional) 

 

 

___________________________________ 
Owner Name □ Same as Above 

___________________________________  
Mailing Address 

___________________________________ 
City                               State                                  Zip 

___________________________________  
Phone 

___________________________________ 
Email (optional) 

 

___________________________________ 
Manager’s Name     □ Same as Above 

___________________________________ 
Mailing Address 

___________________________________ 
City                               State                                  Zip 

___________________________________ 
Phone 

___________________________________ 
Email (optional)  

WANDA IRISH 
Mayor 

MIRIAH PFEIFFER 
City Clerk 

MARY RIBERICH 
     Treasurer 

 
 
 

COUNCIL MEMBERS 
PRESIDENT JOSEPHINE PROPHET 

RUSSELL RIBERICH   
DEBBIE LOCKHART 

JOE CORNELL 
BRETT MURDOCK 

WILL BUTLER 
 

Incorporated 1899 

Business or Occupation Type:  ___________ 

____________________________________ 

 

Is this a new business?  □ NO     □ YES   

 

If yes, what is the start date? ____/____/____ 

 

Are any potentially hazardous or flammable 

materials stored on or around the business 

premises?         □ NO          □ YES 

 

If yes, what? _________________________ 

____________________________________ 
 

 

OFFICE USE ONLY 

 

License #: 2024-___ 

 

Date Paid: ___/___/___ 

 

□Cash     □Check#_____ 

 

Receipt #_______ 

 

Expires: ___/___/___ 

 

□Copy of Payment Attached 
 

mailto:cityclerk@cityofharrison.org

