





	D New Application Oucense RenewalUpdate Information D Customer No: 
	ant lnformatio: 
	Corporation Name required if registered: 
	Business Description 50 words or less: 
	Street Address or PO Box: 
	General Inquiry Email: 
	Tax Roll: 
	North American Industry Classification System NAICS Code: 
	Street Address: 
	Town Province Postal Code_2: 
	Existing use of Land or BuildingRow1: 
	OwnerAgent Signature: 
	Print Name: 
	Permission letter attached: 
	Contact Name 2: 
	Name Please Print: 
	Date mmddyyyy: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Phone 1 Phone 2: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 


