Application #

Wasatch County

Business License #

Clerk’s Office

25 N Main St. Heber City, UT 84032 HEsiER (s

{435) 657-3190 Beer License Fee:
Penalty Fee:

APPLICATION FOR BUSINESS LICENSE

Applicant Information

Full Name: Date:

Last First M.L.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: E-mail Address:

Business Information

Business
Name:
Address of
Business:
Mailing
Address:

Street Address Apartment/Unit #

City State ZIP Code

I/We hereby apply to conduct the business of

for the period of one year from the approval date and under the provisions of Wasatch County’s ordinances governing business licenses.

Briefly describe
the day-to-day
operations of
your business:

Is this a Home Yes No New Yes No New Yes No

Occupation? D D Business? D D Building? D EI
Yes No Yes No

New New

Location? D D Owner? D EI

Alarm System Alarm Contact

Responsible Party: Phone #:

Utah State Sales Utah State Professional Utah State Tobacco

Tax #: License #: Sales #:

Utah State Transient
Room Tax #:

1/We are familiar with the Ordinances under which this license is applied for and hereby agree to conduct said business strictly in accordance
with the Laws and Ordinances covering such business. This application is subject to approval of the Wasatch County Manager.

Signature: Date:

If the License fee is not paid thirty (30) days after the due date, or if the license is not obtained prior to opening of the business, a penalty of 25% will be added
for delinquency.

MAKE ALL CHECKS PAYABLE TO WASATCH COUNTY.
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