Name

First Name Last Name

Business License Type *

Phone Number

Please enter a valid phone number.

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Name of Municipality:

License Year:

Business Type:

Renewal
Business License
Name Change
Owner Change
Location Change

Acct Number

Date Business Activity Initiated/Proposed



Number of Employees

Form of Ownership Required

Sole Proprietorship
Corporation

LLC - Single Member

LLC - Multi Member

LLP - Limited Liability Partner
General Partnership
Governmental Agency
Professional Association
Other

If Other, please specify below:

Legal Business Name

Trade Name/ DBA:(If different from legal name)

Federal Employer Identification Number (FEIN)

Social Security Number

Business Type

Retail

Wholesale

Building Contractor
Service
Professional
Manufacturer
Rental



Other

If Other, Describe the business you are conducting

Mailing Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Physical Business Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Business Phone Number

Name/Phone#/ Title for Contact Person

Contact Person's Email Address

List Names of Owners, Partners, or OfficersPlease include (Name, Residence Address, SSN, Title,
Phone)



Title

Date

Month Day Year

Sworn Statement:

This application has been examined and is, to the best of my knowledge, a true and complete
representation of the above named entity and pen listed. Failure to sign and date this application will make
the application invalid. This application Is only good for 30 days upon receipt of payment. | understand the
issuance of a license by Avenu does not permit business operation unless the business is properly zoned
and/or in compliance with all applicable laws/rules. Returned Check Disclaimer: Effective July 1, 2010,
each returned item received by Avenu due to insufficient funds will be electronically represented to the
presenters' bank more than two times in an effort to obtain payment. Avenu is not responsible for any
additional bank fees that will accrue due to the resubmission of the returned item. Please see the returned
check policy at avenuinsights.com



	formID: 233184837437060
	pdf_submission_new: 1
	simple_spc: 233184837437060-233184837437060
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	name[first]: 
	name[last]: 
	businessLicense: []
	phoneNumber[full]: 
	address[addr_line1]: 
	address[addr_line2]: 
	address[city]: 
	address[state]: 
	address[postal]: 
	nameOf: 
	licenseYear: 
	businessType[0]: Off
	businessType[1]: Off
	businessType[2]: Off
	businessType[3]: Off
	businessType[4]: Off
	acctNumber: 
	dateBusiness: 
	numberOf: 
	formOf[0]: Off
	formOf[1]: Off
	formOf[2]: Off
	formOf[3]: Off
	formOf[4]: Off
	formOf[5]: Off
	formOf[6]: Off
	formOf[7]: Off
	formOf[8]: Off
	ifOther: 
	legalBusiness: 
	tradeName: 
	federalEmployer: 
	socialSecurity: 
	businessType18[0]: Off
	businessType18[1]: Off
	businessType18[2]: Off
	businessType18[3]: Off
	businessType18[4]: Off
	businessType18[5]: Off
	businessType18[6]: Off
	businessType18[7]: Off
	ifOther19: 
	mailingAddress[addr_line1]: 
	mailingAddress[addr_line2]: 
	mailingAddress[city]: 
	mailingAddress[state]: 
	mailingAddress[postal]: 
	physicalBusiness[addr_line1]: 
	physicalBusiness[addr_line2]: 
	physicalBusiness[city]: 
	physicalBusiness[state]: 
	physicalBusiness[postal]: 
	businessPhone: 
	namephoneTitle: 
	contactPersons: 
	listNames:  
	title: 
	date[month]: 
	date[day]: 
	date[year]: 
	fakeSubmitButton: Submit
	submitButton: 


