PO Box 1030

Unity, SK SOK 4L0
306-228-2621

fax 306-228-4221
townofunity@sasktel.net

5 Application for Home Based Business License

1. Applicant
a) Name
b) Address Postal Code
c) Phone Numbers (home) (cell)
d) Email:

2, Registered Owner same as above []

a) Name

b) Mailing Address Postal Code

c) Telephone Number

3. Property

Civic Address
or
Lot(s) Blk Plan

4. Building Dates

Please note that this application will take approximately one month to process

a) Proposed Date of Commencement:
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Business Information

Nature of Business:

Number of Employees: Opening Date:

Hours of Operation:

Availability of Parking:

Please provide any additional information you feel may be pertinent:

Declaration of Applicant:

l, of the Town of Unity in the Province of

Saskatchewan solemnly declare that the above statements contained within the
application are true and | make this solemn declaration conscientiously believing
it to be true, and knowing that it is of the same force and effect as if made under
oath, and by virtue of “The Canada Evidence Act”.

| understand no action can be taken until Council approves this application.

DATE APPLICANT SIGNATURE

Declaration of Registered Owner (if different than applicant):

l, herby certify that | am the registered

owner of the property described on this application, and do solemnly declare
that | am in agreement with this proposed business operating at said property.

DATE REGISTERED OWNER SIGNATURE
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