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BUSINESS LICENSE APPLICATION - BYLAW 2019/15V

Is this Business    New  or    Existing         Is this a Home-based Business?    Yes     No     Temporary_______________ 
  End Date 

Company Name   

Business Location (civic address)  

Mailing Address   

Town /City  Prov.  Postal Code 

Business  Business 
Email  Website 

Contact Name    Business Phone 

Business Cell   Business Fax 

Description – what industry sector best categorizes your business / what services & products do you offer the customer? 

APPLICANT DECLARATION
I certify that the information I have provided is true and accurate, and I agree to abide by all and any Bylaws, Rules and Regulations that 
now or hereafter may be in force with respect to the same trade, business or calling hereby licensed.  I will notify the Town of any 
changes to the application information immediately. 

Name of Applicant (please print) 

Signature of Applicant Date

The personal information on this form is being collected under the authority of the Town of Rocky Mountain House Business License Bylaw 14/16V or amendments thereto.  This 
information is being collected for the purpose determining the applicant’s eligibility to be granted a business license and is governed, authorized and protected by the Freedom of 
Information and Protection of Privacy Act (FOIP) section 33(c). The information will be used solely for the purposes of issuing business licenses and for compliance verification, and 
monitoring. The Town is requesting written consent to disclose application information for publication on the Town’s website as per section 40(1)(d). If you have any questions with respect 
to the collection or release of this information, please contact the Town of Rocky Mountain House FOIP Coordinator at (403) 845-2866. 

OFFICE USE ONLY 
Commercial/Industrial  $100.00 License #  Home Occupation Permit # _______________________

Clearwater County Resident  $200.00

Out of Area Business  $360.00

Home Occupation Class 1  $75.00

Home Occupation Class 2  $125.00   __________________________________________    ________________________________________ 

Temporary/Day License       License Inspector   Date

Receipt # 

5116 50 Avenue (Box 1509) 
Rocky Mountain House, AB T4T 1B2 
Phone: 403-847-5260 
Fax: 403-845-1835 
Email: PlanningDept@trmh.ca
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