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	CITY OF EMMETT

501 E. MAIN STREET, EMMETT, ID 83617

Phone (208)365-6050, Fax (208)365-3064

BUSINESS LICENSE APPLICATION
	APPLICATION TYPE:

 FORMCHECKBOX 
 New Application
 FORMCHECKBOX 
 Change of Information
 FORMCHECKBOX 
 Renewal

	

	ACTIVITIES REQUIRING A BUSINESS LICENSE:  Trades, businesses, entities, or activities, including home occupations as defined in Section 9-1-5 of the Emmett, Idaho, City Code, which hold themselves out to the public as businesses, trades or professions and which have a place of business within the city limits are subject to the requirements of the Business License Ordinance of the City of Emmett.  The Business License Ordinance does not apply to solicitors, special events, temporary merchants or temporary vendors.  

In addition to the Business License Ordinance Title 3 of Emmett City Code has specific license regulations for the following business activities:  Liquor Control, Public Dances, Peddlers, Hawkers and Solicitors, Pawnbrokers, Private patrolmen, Patrol Services and Fireworks.

	

	*Legal Business Name:
	     
	*Business Name-DBA:
	     

	*Street Address:
	     
	Emmett, ID 83617
	*Phone #
	     
	

	Mailing Address
	     
	City:
	     
	State:
	     
	Zip:
	     

	*Is business required to be licensed/registered with the State of Idaho?   FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	
	State License/Registration No.:
	     
	Expiration Date:
	     
	

	*Does business require a special use permit?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	*Does business have any variances?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

	*Business Owner’s Name
	     
	

	*Address:
	     
	City
	     
	State
	     
	Zip
	     
	

	*Phone:
	     
	Other Phone:
	     
	Email:
	     

	Business Owner’s Name
	     
	Phone #
	     
	

	Address:
	     
	City
	     
	State
	     
	Zip
	     
	     

	Business Contact Name:
	     
	Title:
	     
	Email:
	     

	(If different than owner)
	Phone:
	     
	Other Phone: 
	     
	

	Emergency Contact Name:
	     
	Phone:
	     
	Other Phone:
	     

	Emergency Contact Name:
	     
	Phone:
	     
	Other Phone:
	     

	Emergency Contact Name:
	     
	Phone:
	     
	Other Phone:
	     

	*Business Type (Activities):
	     

	     

	*Please list any hazardous or flammable materials and their general location (this is to aid emergency services in case of emergency):

	     

	     

	     

	I hereby certify that I have read and examined this document and know the same to be true and correct.  

	Owner or Authorized Agent Signature:
	
	Date:
	


