
BUSINESS LICENSE APPLICATION 

          
DATE:  __ 
 
APPLICANT 
 
NAME:  ______      PHONE:  _______  
MAILING 
ADDRESS:             
 
=================================================================== 
BUSINESS 
 
BUSINESS NAME:    _______   PHONE:  ________  
 
BUSINESS ADDRESS:          
 
DESCRIPTION OF  
BUSINESS :            
 
(CHANGES IN THE ABOVE BUSINESS DESCRIPTION WILL REQUIRE A NEW APPLICATION) 

 
INDIVIDUAL: 
 
NAME:       
 
PARTNERSHIP: 
 
NAME:       NAME:      
 
 
CORPORATION: 
 
PRINICIPLE/ OFFICERS:       TITLE:     
     
               TITLE:     
 
    
 

 
FEE PAID WITH APPLICATION:  $ 25.00  x       
 E transfer to southbaptiste@gmail.com                  Applicant Signature  
 
SUMMER VILLAGE OF SOUTH BAPTISTE 
 
DATE APPROVED:            
                            MAYOR 
 
LICENSE NO.            
        ADMINISTRATOR  
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