
REGISTRATION APPLICATION FOR: 20__-20__ 

RESTAURANT AND/OR MOTEL/HOTEL 

 

Fee: ______________ 

Receipt No: ___________ 

 
NAME OF BUSINESS: _____________________________________ 

 
BUSINESS OWNER: _________________________________________ 

 
BUSINESS ADDRESS: _______________________________________ 

 

BUSINESS PHONE NUMBER: ________________________________ 

 

LOCAL CONTACT NAME & PHONE NUMBER: ________________________________________ 

 
DATE YOU WISH TO BE LICENSED TO OPEN FOR BUSINESS: ____________ 
 
NUMBER OF MONTHS YOU PLAN TO OPERATE YOUR ESTABLISHMENT: ____ 

 
NUMBER OF SLEEPING ROOMS: __________ 

 

DO YOU SERVE FOOD ON THE PREMISES?   Yes   No 

 

HAS THIS LOCATION BEEN LICENSED PREVIOUSLY?   Yes   No 

 

IF SO, WHEN? _________________________ 

 

 

_____________________________ 

SIGNATURE 

 

_____________________________ 

DATE 
 

REGISTRATION FEES ARE:   RESTURANT: $5.00 

 

HOTEL/MOTEL:  5 ROOMS OR MORE: $50.00 

    LESS THAN 5 ROOMS: $25.00 

 

THE REGISTRATION IS VALID FROM JULY 1ST TO THE FOLLOWING JUNE 30TH AND ALL 

REGISTRATIONS EXPIRE ON JUNE 30TH ANNUALLY. 


