VILLAGE OF VILNA
BUSINESS LICENSE APPLICATION

DATE:

BUSINESS NAME:

OWNER OR CONTACT PERSON:

STREET ADDRESS: PHONE:

MAILING ADDRESS:

BUSINESS Is: Incorporated Company
Partnership
Sole Proprietorship

DESCRIPTION OF BUSINESS ACTIVITIES:

PERSON MAKING APPLICATION:

ADDRESS: PHONE:

SIGNATURE OF APPLICANT:

FOR OFFICE USE ONLY:

APPROVED: DATE:

DATE: $ RECEIPT #: BL#:
DATE: $ RECEIPT #: BL#:
DATE: $ RECEIPT #: BL#:
Date: $ Receipt #: BL#:
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