
Business Name:

Business Type:

Business Address:

Email Address:

Phone Number:

Fax Number:

Contact Name: 

Term of License: Annual 1 Week 1 Day (3 Day Max)

Permission to release contact information: Yes No

Signature:

Date:

Business License Application

4705 – 49 Avenue  Athabasca, AB  T9S 1B7
Telephone: (780) 675-2063  Fax (780) 675-4242
Email: town@athabasca.ca www.athabasca.ca
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