
CLARKSTON TOWN CORP. 

APPLICATION FOR BUSINESS LICENSE 
 

 

NAME OF BUSINESS ______________________________________________________ 

NAME OF APPLICANT _____________________________________________________ 

MAILING ADDRESS________________________________________________________ 

APPLICANT’S PHONE NUMBER____________________________________________ 

BUSINESS ADDRESS ______________________________________________________ 

APPLICATION IS FOR:   _____ New Business     _____ Temporary Business     _____ Renewal 

LICENSE FEE: $15.00 per year (resident) 

DESCRIPTION OF BUSINESS (include nature of business, parking requirements, and projected 

monthly sales.)___________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 

PEDDLERS, SOLICITORS, & TRANSIENT MERCHANTS FEE: 

($5.00/day; $10.00/week; $20.00/month; $100.00/year) 

Business to be located at: _____________________________________ 

For the following days: ________________________________________ 

 
RENEWAL 

Renewals are due prior to January 31st.  If renewal applications are not received in the Clarkston Town 

Office on or before March 31st, a penalty of $50.00 will be assessed. 
 

CERTIFICATE 

I HEREBY CERTIFY the above information is a true and accurate statement, to the best of my 

knowledge and belief. 
 

Dated this ____ day of _______________, 20_____        

 

 

Applicant or Authorized Agent 

 
BUSINESS LICENSE APPLICATION   CONDITIONAL USE PERMIT:  Yes  No  

 

________________________________  Conditions: 

Date Approved      

      1: _____________________________________________________________ 

________________________________   

Planning/Zoning Chairman   2: _____________________________________________________________ 

       
CLARKSTON TOWN COUNCIL APPROVAL 3:  _____________________________________________________________ 

 

Date ___________________________  4: _____________________________________________________________  

       

________________________________  5: _____________________________________________________________ 

Mayor          *See addendum if more than 5 conditions. 




