
   FOR OFFICE USE ONLY

FEE______________CHECK NO.__________

LIC. NO____________  DATE ISSUED______

Change of Owner Business Name Change              Change of Address
 New                                   Renewal        

Name of Business

Business Address Street______________________________________________  

City _______________ State_________ Zip_____________ Telephone___________________

Mailing Address Street______________________________________________  Fax __________________________

City _______________ State_________Zip_____________ Cellular_______________________

Business Type Manufacturing Wholesale            Retail Other (Specify)

Type of products dealt in and/or type of service performed______________________________________________________
________________________________________________________________________________________________________

List all chemicals that will be used or stored at this location_____________________________________________________

__________________________________________________________________________________________

Property Owner Name______________________________________ Property Owner Phone___________________________

Legal Entity Corporation Partnership Number of employees___________

Former Business Name______________________________________________________________________________

Former address  of this business___________________________________________________________________________

PRINCIPALS OF THIS BUSINESS

Name___________________________________________________Address_____________________________

Name___________________________________________________Address_____________________________

Phone__________________________Title_______________________________________Birth Date__________

Name___________________________________________________Address_____________________________

Phone__________________________Title_______________________________________Birth Date__________

Manager Name____________________________Title___________________________________________________________

Manager Telephone_______________________________________________________________________________________

Emergency Contact 1___________________________________________Telephone _________________________________

Emergency Contact 2___________________________________________Telephone _________________________________

Name of alarm company________________________________________ Telephone _________________________________

Applicant Name___________________________________Signature__________________________Title_________________

FOR OFFICE USE ONLY SPECIFIC RESTRICTIONS
INSPECTED AND APPROVED BY

_____________________DATE___________       _______________________________________________________________

_____________________DATE___________       _______________________________________________________________

_____________________DATE___________       ______________________________________________________________

TOWN OF MEDLEY 
BUSINESS TAX RECEIPT APPLICATION

Phone__________________________Title_______________________________________Birth Date__________
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