Licence No.:

A Form No.:

TOWN OF INUVIK

Office use only.

BY-LAW # 2630/L+P/19

BUSINESS LICENCE APPLICATION

Name of Company/Business:

Mailing Address:

Street Address:

Address of Principal Office (if different):

Telephone No:

E-mail Address:

Website Address:

Name of Applicant:

I hereby apply for a licence under the Business Licence Ordinance of the Town Business
Licencing By-law for the purpose of carrying on the business of:

during the calendar year ending December 31,

Number of employees (excluding applicant):

Date:

Signature:

Please Print Name:

Position with Company/Business:

Health Inspection Certificate enclosed: Yes No
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