Business License #

Town of Langham
- Business License Application

Business Name -~ .

Business Owner / Contact |

Mailing Address =

Phone Number(s)

Type of Business

Service Provided

Office Use Only

Date l‘ssuefd - .

License Pdrfsﬁhased" o

Fee Amount Payment Méthdd ~ Chq/ Cash / Other

Expiry Dafe :

System Entry Date




