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SASKATCHEWAN

Vatley of Festivals
COMMERCIAL BUSINESS LICENSE APPLICATION FORM

(In accordance with Bylaw No. 03-2023)

Date:

Application Type (please check all that apply):

] New Business

O Renewal

O Change of Location/Address (previous location):
] Change of Ownership (previous owner):
] Change of Business Name (previous name):

Business Information:
Operating Business Name:

Registered Business Name:
Business Physical Address:
Mailing Address:

Business Phone: Cell Phone:
Email: Website:
Contact Person Name & Phone Number:

Are you 18 years of age or older? Yes [ ] No []

Business Description:

I/We hereby make application for a Business License in respect to the above in accordance with the
Bylaws of the Town of Fort Qu'Appelle with regard to operating a business within the Town of
Fort Qu'Appelle Bylaw No. 03-2023.

I/We have complied with requirements under all Town of Fort Qu'Appelle Bylaws relating to the
business listed above (e.g. Zoning, Trailer, Business License, etc.) (initial)

The issuing of a business license does not relieve that person of the responsibility to obtain any
provincial license(s) that may be required by law. (initial)

Name: Signature:
(please print) (Business Owner or
Authorized Representative)

Would you like the Town of Fort Qu’Appelle to advertise your business on our website and directory
boards? Please circle yes or no. If yes, complete below:

Phone Number
Website link
Facebook Page Name
QR Code

Business Address
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