License #

Application for Business License - City of Mills
Incomplete Applications will be returned. Complete all fields in RED

DATE

, the of
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
located at
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP
O New O
O Renewal O Fire Inspection S
O Expired Inspection fee due after fire inspection

do hereby apply to the City Council of the City of Mills for a Business License to operate my

within the City of Mills for a

DESCRIBE THE TYPE OF BUSINESS

period of ONE year, beginning the day of ,20

Business mailing address:

City State Zip

Business phone number: WY Tax ID Number:
Do you travel in and out of Mills, WY for your Business? O YES o NO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? o YES o0 NO If YES, how many?

Does your business operate out of a commerical building? ©YES o NO
Does your business operate out of a residential home? o YES 0O NO
Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? o YES 0 NO

Signed Print Name

Fee is to be PAID before license is approved

***All door to door sales
operating hours are limited

to 3:00 A.M. to 8:00 P.M.***

A business license 1s required for ANY business to operate within the City of Mills. If your main location 1s not in
Mills, but you come into Mills to sell, or to perform a service, a license is required.
Please call the Fire Department at 307-439-1246 if you have any questions. To schedule your Fire Inspection call
307.234.8481.

OFFICE USE ONLY

Fire Inspection Completed Date:

OFFICE USE ONLY

1, , City Clerk of

the City of Mills Wyoming, do hereby certify that
the above license was read, examined and was
/ was not granted at a regular meeting of the

City Council held on the day of

,20__

Attest

City Clerk
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