Village of Haines Junction
Business License Application Form
Bylaw #105-96

Business License Y ear:

Name of Applicant:

Business Name:

Mailing
Address:

Business Phone No: Cellphone No:

Business Email Address:

Civic Address of the Business:

Description of Business:

| am applying for ayear-round license_] or seasonal licensd_]

| hereby certify that the above information is true, correct and complete to the best of
my knowledge.

Date: Signature: |

FOR OFFICE USE ONLY
Legal Property Description of Business Location:

Quad: Group: Block: Lot:
Classification: Fee:
Section: License No:

Zone Classification: Date:
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