HARRISON HOT SPRINGS Village of Harrison Hot Springs
- Inter-Municipal Business Licence

Motorofly, Refreshedd . .
+Fef Application

Participating Municipalities PO Box 160, 495 Hot Springs Road

. . Harrison Hot Springs, BC, VOM 1KO0
C!ty of Abl.)c?tsford qunshlp of Lar\gley 604-796-2171
C!ty of Chilliwack C!ty c.)f Maplg R.ldge info@harrisonhotsprings.ca
C!ty gf Delta D!St”Ct c.)fM'SS'On www.harrisonhotsprings.ca/licencing
District of Hope City of Pitt Meadows
District of Kent City of Surrey
City of Langley Village of Harrison Hot Springs

Applicant
Applicants must have an active Village of Harrison Hot Springs business licence.

Applicant Name:

Applicant Mailing Address:

Phone: E-mail:

Business Details

Name of Business:

Business Civic Address:

Business Mailing Address:

Business Phone: Village of Harrison Hot Springs Business Licence
Number:

Applicant Signature

I/we hereby make application for an Inter-Municipal Business Licence (IMBL) and declare that the
information given in this application is true and correct to the best of my knowledge and | further agree to
comply with all the relevant Bylaws of the Village of Harrison Hot Springs and any relevant Bylaws in the
municipality in which work will be commenced. | also understand that payment of my Business Licence
Application Fee does not guarantee the issuance of a licence. A licence can only be issued once the
business is in compliance with all applicable bylaws and regulations.

Applicant or Business Owner Signature Date
(Print)



mailto:info@harrisonhotsprings.ca
http://www.harrisonhotsprings.ca/licencing

Office-Use Only
Zone: Zoning Requirements Met? [ Yes [ No

Existing Business Licence Number:

O $250.00 Inter-Municipal Business Date: Receipt #:
Licence Fee
[0 Business Licence Approved Date: Signature:




	Applicant Mailing Address: 
	Business Details: 
	Business Civic Address: 
	Business Mailing Address: 
	Business Phone: 
	Village of Harrison Hot Springs Business Licence: 
	Number: 
	Applicant or Business Owner: 
	Zone: 
	Zoning Requirements Met: Off
	Existing Business Licence Number: 
	Receipt: 
	25000 InterMunicipal Business: Off
	Business Licence Approved: Off
	Email: 
	Date1_af_date: 
	Date2: 
	Date3: 


