ALL BUSINESS LICENSES ARE RENEWABLE ON JUNE 30™ REGARDLESS OF WHEN PURCHASED
Application for Business License in Tooele County, Utah
(Excluding Incorporated Cities & Towns)

TOOELE COUNTY CLERK
47 South Main #318
Tooele, UT 84074
OFFICE (435) 843-3140 FAX (435) 882-7317

(Clerk's Use Only)
New Business License $25 Business License # issued by Clerk's Office:

Renewal $25

(Business License Fees are NOT prorated for less than 12 months)

Name of Applicant: DOB:
Street Address:

City: State: Zip Code:
Home Phone: Business Phone:

Legal Name of Business:

Point of Contact (If different than Applicant):

Business Address (Physical Address in Tooele County):

City: State: Zip Code:

Business Mailing Address:

City: State: Zip Code:

State Tax #: Detailed Description of Business :

E-mail Address:

Contractor’s License (Including Federal Firearms, Cosmetology, etc.):

#: Type:

Haz Mat Used, Stored, or Transported? Yes:[ | No:[ ]



Owner(s), Partners, Officers & Directors (Excluding Shareholders):
(If more space is needed, please attach additional pages)

Name Address DOB Phone #

License Fee $ Date Paid: Received By:

*If application is a renewal and is paid after July 1st add $25.00 penalty fee for every month renewal is
late up to September 1st. After September 1stlicense and CUP will be cancelled.

Applicant's Agreement:

I, the undersigned, understand and agree to comply with all applicable codes and regulation of the
Tooele County Code and Ordinances. [ understand that I shall not begin business at this location
without first obtaining a business license, which includes conforming with County Zoning
Regulations, as well as all County Health and Safety Codes, including those related to building and fire
safety.

[ declare under the penalty of perjury that the information contained on this business license
application is true and complete.

Date Applicant s Signature

ENGINEERING OFFICE USE ONLY

Approved CUP #

Disapproved

Planning & Zoning Officer Date

Comments:
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