
VILLAGE OF GOLD RIVER 
BUSINESS LICENCE BYLAW NO 589, 1998 

SCHEDULE “B” 
BUSINESS LICENSE APPLICATION FORM 

Applicant’s Name: 

Trade Name of Business: 

Business Mailing Address: 

Street Address of proposed business: 

Phone:   Fax:         Email: Web Page: 

Is this a change of location (transfer) of your business premises? Yes No 

If a transfer, from (street address): 

Owner/Operator: Class of proposed business: 

Information required in respect of calculation of business licence fee (area of retail space, 
number of units – professionals – employees 

I/We  hereby apply for a Village of Gold River Business Licence and declare that 
all statements made in the application are true and correct. I/We further agree that should the 
Licence applied for herein be granted, that I/we will abide by all applicable bylaws now in force 
or which hereafter come into force in the Village of Gold River. 

Date: Signature of Applicant: 

Do not write below this line Regular  ☐ Home Occupation  ☐    Non-resident  ☐ 

Licence application approvals (building, fire, health, sanitation and zoning) 

Licence application approved on Class (Fee) 

Licence fee $     Receipt #  Licence#  

Licence issued on     by   

Licence NOT APPROVED and referred to Council 

No business shall commence until the Licence Inspector or designate indicates that the 
Licence application is approved. 
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