Town of Leader - Office of the Administrator
151 — 1%t Street West, Leader, SK., SON 1HO
Telephone: (306) 628-3868

Email: townleader@Ieader.ca

BUSINESS LICENSE APPLICATION

Personal Information contained on this form is received by the Town of Leader in confidence. Release of this information is
governed by the provisions of the Freedom of Information and Protection of Privacy Act.

License Information: \

Name of Business:

Name of Owner, Proprietors, Partners, etc.:

Mailing Address:

Town: Province: Postal Code:

Day Phone: Cell phone:

Email:

Civic Address of Business:

Application Type:

Local Store Front Non-Local Direct Seller
Business Category: product < $100
(please select one)
product > $100
Term of License: One Year Season (6-month period) Day
(please select one) Start: End: Date:
Nature and Type of Business:
Signature: Date:
Discretionary Use: = Meets Zoning Requirements: | License Number:
[ Yes [ No [l Yes L1 No License Fee: (as per Schedule “A”)

Date Received:
Approved by:
Application Denied By: | Reason Being Denied:


mailto:townleader@leader.ca

