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SOLICITATION/PEDDLER

BUSINESS LICENSE APPLICATION
UprpaTED APRIL 27/, 2010

Applicant Information

Firm or Business Name:

Business Address:

Mailing Address:

Phone: Fax:

Business Owner Name:

Address:

Phone: Cell:

Hours of Operation:

Please describe the marketing information of the business:

Other Applicant(s) (Employees Solicitors/Peddlers):

()

@)

©)

4)

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. | 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: 100.00 per year, $35.00 for each employee.

Business Owner’s Signature: Date:




