APPLICATION FOR BUSINESS LICENSE FOR THE TOWN OF FRANKFORD

DATE:______________________________________
BUSINESS INFORMATION:
Business Name:________________________________________________________________________
Trade Name:__________________________________________________________________________
Business Type:_________________________________________________________________________
Business Address:______________________________________________________________________
Business Phone:_________________________________
Business Fax:___________________________________
State License#__________________________________

CONTACT INFORMATION:
Contact Person______________________________________________________________________
Phone:___________________________________
Fax:_____________________________________
Email:_____________________________________________________________________________

BUSINESS LICENSE FEE: $75.00
Business Licenses are valid for a one year period from January 1 through December31.
Failure to obtain a business license may result in a penalty of $150.00 and/or stop work order.


____________________________________________________
Applicant Name:

____________________________________________________
Date:
