For Office Use Only

U Resident
] Non-Resident
) Hawker/Peddler

O Temporary BUSINESS LICENSE APPLICATION

Application Fee $ . R
Receipt # — Town of Innisfail, Alberta

Applicant Name:

Mailing Address: Postal Code:

Phone Numbers: (res) (bus) (fax)

Registered Name of Business:

Business Mailing Address: Postal Code:

Legal Description: Lot Block Plan

Type of Business:

l, , of am
the authorized agent/owner named above and | certify the truth of all statements and
representations contained therein.

| understand that the issuance of a License shall not be deemed to be waiver of any of the
provisions of the Business License Bylaw or any requirements as imposed by Federal or Provincial
Statute.

| acknowledge that in the event a License is issued, any departure from, or contravention of
any provision of the Business License Bylaw could result in the License being revoked or
suspended.

| further acknowledge that in the event a License is issued, any departure from, or
contravention of the provisions of the Business License Bylaw or any Federal or Provincial
Statutes, that there shall be no right of claim whatsoever against the Town of Innisfail or any official
thereof and any such claim is hereby expressly waived.

, this day of , 20

Signature of Owner/Applicant

To be completed by the Development Officer

Zoning: Type of Use: Permitted Discretionary Other
(If discretionary or other use, application must be approved by the Municipal Planning Commission)

Application Approved: Requires an inspection prior to approval:

Development Officer Date
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