EDENWOLD
158 Rural Municipality of Edenwold No. 158

Business License Application

General Business Information-Please Print

Applicant Name:

Company Name:

Business Mailing Address:

Phone: Cell: Fax:

Email: Website:

Description of Business

Operating Name of Business:

Description of Business:

Civic Address of Business:

Number of Employees: Business Start Date:

Owner Information

Owner Name:

Mailing Address:

Phone: Cell: Fax:

Email: Website:

Type of Business:[ [Commercial [ Jindustrial [ ] Agricultural[_]Other:
Format of Business:|:|Home- Based |:|Store- Front |:|Contractor

|:|Direct Seller (door to door sales) |:|0ther:

I/We authorize the contact information and website address of the above business to be advertised on the RM of
Edenwold’s website and provided to emergency service authorities: |:|YES |:|NO

The Issuing of a license to a person by the RM of Edenwold does not relieve the person to obtain any
federal/provincial license that may be required by law. (Initial)

| hereby agree to comply with the Building Bylaw (2015-26), Zoning Bylaw (2010-17) and Business Bylaw (2016-21)
of the RM of Edenwold and acknowledge that it is my responsibility to ensure compliance with these and any other
applicable bylaws, provincial acts & regulations of any plan reviews or inspections that may or may not be carried
out by the RM of Edenwold or its authorized representative.

Applicants Signature: Date:

For Office Use:
Date Received: Business License Number:

Development Officer Signature: Date:

Please return to the RM of Edenwold No.158: 100 Hutchence Road, Emerald Park, SK, S4L 1C6
Phone: 306-771-2522 Fax: 306-347-2970 Email: rm158@sasktel.net
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