REQUEST FOR APPLICATION FOR BUSINESS LICENSE,

Name:

City of Fountain Inn

Date:

Home Phone:

Home Address:

Zip:

Eawail:

Cell:

Business Loeation:

Name of Business:

Typeof Business:

Business Partner(s):

Zoning:

Zoning Inspection:

Approved/Denied:

Building Code Inspection:

Fire Marshall Inspection:
Police Inspection:

Passed/IPailed:

Yassed/Iailed:

Passed/Failed:

Back Ground Check:

Copy of Drivers License:
Vehicle Identification:

Make: Year of Vehicle: Color:

Approved for Business:

Business Application Completed:

Business Licensed Issued:




