
BYLAW10I7 I'AGE 14

BYLAW S1017 - Schedule "A" Business Licence Fee

DESCRIPTION FEE

Aiiniial Licences sliall cover ihe calendar year - Jaiiuaiy 1 M to December 31 sl, iinless
ottier\vise stated in ttiis bylaw.

Resident Business Licence $50.00

Non-Resident Business Licence $200.00

Mobile Cooking Operation
$200.00/Year

$20.00/Day

Mobile Vending Unit
$200.00/Year

$20.00/Day

HomeOccupation $100.00

3-Oay Temporary Licence $60.00

3-Month Temporary Licence $150.00

Private Child Care Provider $100.00

Direct Seller's Permit
$200.00/Year

$20.00/0ay

Late Payment Fee $5.00/Month

Replacement of Business Licence Certificate or Permit $20.00

Transfer of Licence $15.00



Schedule B Business Licence Application

Tcnvn

rf

^ (Pface to <Biiif{f<Dreams

Completed Applications can be submitted to town@beaverlodge.ca

Brought into the Town Office at 400-10th Street
Or mailed to P.0. Box 30, Beaverlodge AB TOH OCO

Applicable payment can be E-transferred to accountspayable@beaverlodge.ca
or via Credit Card (using auchorization form)

O New Application

^_\ Resident - Comma-cial / Indusirial / Institutional

^_\ Resident - Home Occupation

^l Non-Resideni

U Renewal - Business Licence No.

Business Information

Legal/Corporate Name !(you donot have) Repitered Cwponoon, plaie enter your fifst and liit nima

Operating/TradeName
lllapplable)

BusinessActivity
Description

Phone Business Email

No. ofFull-Time Employees No. of Part-Time Employees

Approx. sq. ft. of Business Premise Franchise Business

Physical Business Address (PO Boxes wll noi bc iccepredj

Street Address City

Q Ves Q No

Province/State Postal/Zip Cod« Country

Business Mailing Address

^) Same as physical address

Street Address aiy

Province/State Postal/Zip Code Country

O] Lease/Rent Business Premise or D Own Business Premise

Business Contact Information

Owner Name

Street Address City

Province/State Postat/Zip Code Country

Email Phone

MainContact Name

(1( differenc from Oriier)

Position Phone Email
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^I <P[ace to Suilif'Dreams

Completed Applications can be submitted to townfilbeaver lodge.ca Brought
into the Town Office at 400- 10th Street
Or mailed to P.0. Box 30, Beaverlodge AB TOH OCO

Applicable payment can be E-transferred to accountspayable^.beaverlodze.ca
or via Credic Card (using auchorization form)

Provincial Licensing

If your business requires to have a provincial licence, please provide a copy of the valid provincial licence.

Licence No.

1 herebycertify ihat the above information is true and properlysets oui che businesswhich Js presently carried on by the applicani, owner, oroperator.Approval ofthis
Business Licence dou not exempt the applicant from obtaining necessary permits required though Munidpal Bylaws, Federal and Provincial Sutucory Regutations.

Applkant Name Position

Applicant Signature Date

NOTE: 6y typing your name into tfie signaiure box below (or by signing a printed version ofthis application), you agree that all information submiited w ihis declaration is
true and accurate,

The persona! fnfornnaiion on this form is coltected under the authorit/ of the Town of Beaveriodge Section 33(c) of ihe freerfom oftnfornwbw WKJ ProtectfOff ofPnvoqf Act,
fiSA 2000, c f-25 (the"FOIP Act"), as amended (rom time to time, and wili be used to administer the Town of Beaverlodge's Business Licensing Program. The Town may
request input from employees of ocher Town of Beaverlodge departments. Ajbena Heakh Semces, Beaverlodge RCMP, and/or Alberta Gamin^ Liquor Cannabis ComnrNssion
inordertoproperlyassessyourapplicationforthislicenseortodetermineappropriateconditions.ifanyjonhislicense. Inaddition.theTown of Beaverlodge may use your
personal information lo conneci with you on Economic Development matters such as survey invites or to panicipate in engagemsnt opportunicies. The personal information

providedwillbeproteciedhaccordancewithRartioftheFOIPAct, lfyouhaveanyquestionsregardingthecotlection,useanddi!dosureofpersonalinformation,please
conuct the Town Offce at 780-354-2201.

Email Application town^beaverlodge.ca

Mailing Address POBax]0,Bea»erto<lge TOHOCO
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