BUSINESS LICENSE APPLICATION

           APPLICATION DATE: ____________
             CITY OF CANYONVILLE

LICENSE #:____________
250 N. MAIN ST. / PO BOX 765

CANYONVILLE, OR   97417

Canyonville Municipal Code Section 5.04.030 requires all businesses conducted within the city to be licensed.  ORS 731.840 (b) EXEMPTS any additional authorization, license etc. for conducting transactions otherwise granted under the State Insurance Code. IF you are EXEMPT we still require that you fill in the information below and check yes for State License required and yes for EXEMPT so that we have your information on file for emergencies and will issue an EXEMPT license. Licenses shall be valid until the 31st of December following date of issuance.  The fees are imposed by the City of Canyonville ordinances are for revenue purposes only.  Neither the acceptance of the prescribed fee nor the issuance of the applicable license shall be construed to constitute regulation of any business activity or a permit to engage in any activity otherwise prohibited by law or ordinance of the City of Canyonville.  The applicant certifies that he or she will comply with all applicable ordinances of the City of Canyonville relating to the regulation of his or her business activity.  In the event additional persons are employed by the applicant within the City necessitating additional revenue fee, it shall be the responsibility of the applicant to make further application for supplementary license and to pay the additional fee.

Please print or type information.              New License                    Renewal         
Business Name:__________________________________________        Business Phone:__________________________________

Mailing Address:_________________________________________        No. of Employees:________________________________

City, State, Zip:__________________________________________         No. of Units:_____________________________________

Street Address:___________________________________________

Applicant Name:__________________________________________        Owner Name:____________________________________

Address:_________________________________________________       Address:________________________________________

City, State, Zip:___________________________________________        City, State, Zip:__________________________________

Applicant Phone:__________________________________________        Owner Phone:____________________________________

Applicant/Owner Date of Birth:______________________________         Driver License No.________________________________

Nature of Business:________________________________________

Home Occupation? ______Yes ______No

State license required? ________Yes ________No         Type:________________________          Number:________________________

EXEMPT of Business License Fee under ORS 731.840 (b) ________Yes ________No  

Building Alarm Co. Name:_______________________________ Alarm Phone:____________________

    None_____ Audible_____ Silent_____ Fire_____ Other_____

Is Building remodeling planned? ________Yes _______No
   If yes, possible building permits are required.

Hazardous material stored or used on premises?  ________Yes ________No      If yes, additional forms are required.

Does building have fire sprinkler system?  ________Yes ________No

Remarks and/or Hazard Information________________________________________________________________________________

Signature of Applicant ___________________________________________________________________________________________

In event of building emergency, call:

1.  Name _____________________________________   Phone_____________________ After hours phone_________________________

2.  Nam  _____________________________________   Phone_____________________  After hours phone_________________________

3.  Name _____________________________________   Phone_____________________ After hours phone_________________________


______________________

_______________________________  
_______________________________


Date Submitted


Applicant/Owner Name


Applicant/Owner Title/Signature

OFFICE USE ONLY

Fee Amount $______________________   Date Paid  __________________  Receipt No.  ________________________  Zone  ___________
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