
Amalga Town 

Business License Application 

 
Amalga Town Business License Application The undersigned hereby makes application for a business license under 

the terms of Code 3.11 and Code 3.29 of the Amalga Town Land management and Development Code, and agrees 

to conduct business in accordance with the conditions of that code. 

 This application is for: [Check one]  

 o Commercial Fee: $25.00  

 o Home Occupation [Please note: There shall be no visible evidence of the conduct of a home   occupation 

 when viewed from Street of from an adjacent lot, with the exception of one sign. See Code 3.11.3.]  

Date: ____________________________________________ 

Business Name:____________________________________  

Applicants Name: _____________________________________________________________  

Applicants Address: ___________________________________________________________ 

____________________________________________________________  

Applicants Home Phone Number: ______________________ Applicants Cell Phone Number _________________ 

State Tax ID Number: ___________________________  

Applicants SSN: ________________________________ Applicants Date of Birth: __________________________ 

Address of Business: ____________________________________________________________________________ 

Nature of Business: (State the business, calling, trade or profession to be performed, practiced or carried on at this 

address) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Phone Number of Business, Calling, Trade, or Profession  

Business Number: ______________________________ Cell Number: ____________________________________ 

If this is an application for a coin operated machine or device, identify the machine or device to which it applies by 

giving the name and serial number, and the location thereof. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Additional Conditions to which the business may be subjected. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Signature of Applicant:__________________________________________________________________________ 

Signature ___________________________________ Signature _______________________________ 

              P&Z Chairman                                                                 Mayor 

Signature ___________________________________ 

              Town Treasurer 

 


