
       Village of Cache Creek Business License Application 

SECTION 1- BUSINESS INFORMATION 

Name of Business: 

Street Address: 

Description of Business: 

SECTION 2- PROPERTY OWNER INFORMATION 

Name: 

Mailing Address: 

Phone #: 

Email Address: 

If operator is different from property owners, please complete Section 3 

SECTION 3- OPERATOR INFORMATION 

Name: 

Mailing Address: 

Phone #: 

Email Address: 

SECTION 4- PERMITS REQUIRED (PLEASE ATTACH) 

Interior Health 
Ministry of Environment 
Liquor License 
Cannabis License 
Community Care Facility License 
Not Applicable 

Other: 



       Village of Cache Creek Business License Application 

SECTION 5- GENERAL INFORMATION 

Please complete this section if your business is a restaurant, short term or long-term accommodation. 

Number of Seats (restaurants) 
Number of Units (short- or long-
term accommodation) 

SECTION 6- BUSINESS DIRECTORY 

The Village of Cache Creek is creating an online and published business directory for businesses operating in 
Cache Creek. This directory will offer a free listing to all businesses with a current business license. Please fill 
out the following section exactly as you would like it to appear in your listing.  

Business Name: 

Business Address: 

Type of Business: 

Website: 

Email: 

Phone Number: 

I acknowledge that obtaining a Business License is an annual requirement, and I commit to renew it annually. I understand 
that my business may require permits, including an initial fire inspection and subsequent inspections every two years, 
with proof of approval required before the Business License is issued. I agree to abide by the bylaws of the Village of 
Cache Creek and promptly inform the License Inspector of any changes to my business information. I submit my 
application, fully understanding and accepting these conditions. 

Signature: 

Date: 

FOR OFFICE USE ONLY 

Approved Date _______________________________________________  Fee Charged _________________ 

Approving Signature _________________________________________   Business License Category No. ____ 

Category Name ________________________________________________  Category Annual Fee__________ 


	Section 1- Business Information
	Section 2- Property Owner Information
	Section 3- Operator Information
	Section 4- Permits Required (Please Attach)
	Section 5- General Information
	Section 6- Business Directory

	Name of Business: 
	Street Address: 
	Description of Business: 
	Name: 
	Mailing Address: 
	Phone: 
	Email Address: 
	Name_2: 
	Mailing Address_2: 
	Phone_2: 
	Email Address_2: 
	Other: 
	Number of Seats restaurants: 
	Number of Units shortor long term accommodation: 
	Business Name: 
	Business Address: 
	Type of Business: 
	Website: 
	Email: 
	Phone Number: 
	Date: 
	Fee Charged: 
	Business License Category No: 
	Category Annual Fee: 
	Category Name: 
	Approved Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


