City of

Campbell  Business Licence Application

River

LICENCE # |

Print Submit

| BUSINESS CATEGORY |

SUBMITTED DATE

NEW LICENCE I:’

OWNERSHIP CHANGE |:| ADDRESS CHANGE |:|

NAME CHANGE |:|

BUSINESS NAME

AGENTS NAME

BUSINESS LOCATION

MAILING ADDRESS

TYPE OF BUSINESS & BRIEF DESCRIPTION

HOME PHONE

BUSINESS PHONE

FAX

CELL

E-Mail Address

BUSINESS LICENCE FEE  $120.00

Paid | |

Date

OFFICE USE ONLY

Ownership Transfer Fee $20.00

Seasonal Class

Hin

Previous Licence #

2"P Licence #

Approval Date

Home Occupation |:|

Non-Resident I:l

Licence Inspector

BUILDING DEPARTMENT:

DATE:

BUILDING INSPECTOR:

PLANNING DEPARTMENT:

DATE:

PLANNER:

FIRE DEPARTMENT:

DATE:

FIRE INSPECTOR:

HEALTH DEPARTMENT:

DATE:

HEALTH INSPECTOR:

OTHER COMMENTS:

BYLAW FILE #:

Business Licence Department
301 St. Ann’s Road, Campbell River, BC V9W 4C7
Telephone: 250-286-5757 Fax: 250-286-5761 www.campbellriver.ca



http://www.campbellriver.ca/�
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