
 Renewal With No Changes New Application  Renewal With Changes

 Retail  Wholesale  Special Contracting

 Other: ___________

 Yes  No

TOWN OF THREE HILLS 

BUSINESS LICENSE APPLICATION 

______________________________________________________________________________ 

BUSINESS INFORMATION:  

YEAR BUSINESS WAS ESTABLISHED: __________ 

Registered Business Name: __________________________________________________________________ 

“Operating As” Business Name: ______________________________________________________________ 

Business Address (Physical): _________________________________________________________________ 

Business Address (Mailing): _________________________________________________________________ 

Business Telephone Number: _________________________   Cell:  _________________________________ 

Fax Number: ________________        Email: _________________________ Website: ___________________ 

Nature/ Type of Business to be Conducted: 

Specify Fully: _____________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Key People: 

First Name  Surname           Title         Primary Contact Info. 

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

Do you wish to be included in the Three Hills Business Listing on the Internet at no charge? 

If so, please provide a key search word to located your business – i.e. restaurant, food 

_________________________________________________________________________________________ 

Note: Please complete all questions in order to avoid delay in processing. License fee must accompany 

application. 

I hereby certify that the information given is true and correct. 

________________________________________ _____________________________ 

 Signature of Applicant Date 
________________________________________________________________________________________ 

Office Use Only       Planning Department Approval:   Signature______________________________

License Number Fee Paid  Approved         Denied 

 Commercial Location

 County Resident

 Home Occupation  Local Resident

 Outside of County

Fire Inspection completed:    Date_________________ Signature______________________________

License Entered in System:   Initials _____ 




