
 
  

 
 
 
 
 

BUSINESS LICENSE APPLICATION 
 Updated APRIL 27, 2010  

 
Applicant Information 
 
Firm or Business Name:                              ______ 
 
Business Address:           
 
Mailing Address:   
 
Phone:     Fax:    
 
Business Owner Name:           
 
Address:    
  
Phone:   ______________ Cell:   ___________________________ 
 
Hours of Operation:  __________________________ Number of employees:  _____________________ 
 
Please describe the proposed business:                                              
 
          
 
          
 
          
 
_________________________________________________________________________________________ 
 
 
I, _____________________ (applicant), in applying for a business license with the City of Saratoga Springs agree to 
comply with all laws and statutes regarding the operation of a business in the State of Utah. I further understand a 
business license with the City of Saratoga Springs is required to be renewed annually. 
 
Signature below herby attests to the truthfulness, completeness, and accuracy of all information provided in this 
application under penalty of license denial and revocation and other penalties provided by law. 
 
*Fees: $50.00 per year, $25.00 for each additional employee, $25.00 processing fee (one time fee). 
 
 
 
Business Owner’s Signature:          Date:     
 

FOR OFFICE USE ONLY 
 
Approved by:  ___________    Disapproved:   __________ 
 
Amount paid:       Date of submittal:    __ 


