
Business License Application 
 

PLEASE COMPLETE ALL ITEMS – INCOMPLETE APPLICATIONS WILL BE RETURNED WITHOUT BEING PROCESSED 

 

SECTION I: Business Information- Please type or print clearly                 CHANGE of:  ☐  LOCATION ☐ OWNERSHIP ☐ BUSINESS NAME 

 

Date of Application:_______________________________________________________________________________________________________ 

Is this name registered with the State of Utah? 

Business Name:________________________________________________________                         ___         _☐ Yes   ☐ No____   _____________                                            

 

Type of Business (Be Specific):_______________________________________________________________________________________  ______ 

 

Business Address:________                                                                                                           ________________________________________ ___ 

                                          Street                        City                                  State                                  Zip 

 

Business Phone: (____   )______                                           _Business Email:                                                                                                   _ 

                                        

Mailing Address: _______________________________________________________                    _Bus. Start Date: __________________    ______ 

   Street/PO Box               City                                   State                                   Zip   

 

Owner’s Name: ____________________________________Phone No. (____)___________Email:                                          ____________ 

 

Owner’s Address: _________________________________________________________________________________________________________ 

                                       Street                            City                                                   State              Zip 

 

Federal License (If Any):_________________________No._________________________Expires:________________________________________ 

 

Federal ID: __☐_SSN__☐_EIN___________________Utah Corporation, LP or LLC #.:____________________    ________________________ 

 

State Sales_& Use Tax No. (If not applicable please sign here):          _________            _______Filing:  ☐_Annual__☐_Monthly__☐_Quarterly__ 

 

DBA File No.:____________________________________________________________________________________________________________ 

 

Professional_License_/_State_Contractor_Number_ (If Applicable):_________________________________________________________________ 

Continued on Back of Page 

 

 

 

 

 

CITY OF WILLARD 
BUSINESS LICENSE DIVISION 

80 W. 50 S, P.O. Box 593, Willard, Utah 84340 

Phone (435) 734-9881 

Fax      (435) 723-6164 

FOR OFFICE USE ONLY 

 
Business License Category: _________________________________ 

 

Date Application Received: __________________________________ 

 

Application/License Fee: ____________________________________ 

 

Other Fee: ________________________________________________ 

 

      Check          Cash                   Total: _________________________ 

 

Receipt No. _______________   Date Receipted: ________________ 
 



 

 

 

 

 

 

   SECTION II: Check All That Apply                                                        SECTION III: Describe Business 

________________________________________________________________________________________________________________________ 

 ☐ Approximate Number of Employees: ______ 

 ☐ Commercial  ☐ Home Occupation 

 ☐ Sole Proprietorship ☐ General Partnership   

                ☐ Limited Partnership ☐ Limited Liability Co.  

                ☐ Profit Corporation ☐ Non-Profit Corporation 

                ☐ Outside City Limits ☐ Sexually-oriented 

                                      Business or Employee    

 

    SECTION III: Verification of Accuracy – Acknowledgement of Responsibility 
_______________________________________________________________________________________________________________________ 

Under penalty of perjury, I hereby certify that the information provided for this entire application is complete, accurate and in 

accordance with Willard City Ordinances. I further certify that updated information will be provided in writing, as required, to the 

City of Willard Business License Division within 10 days of any change to the business, name, organization, or location. I hereby 

acknowledge that illegal or fraudulent business practices are grounds for revocation of the business license, as is delinquent 

payment of the business license fee. This form is an application for a business license. The receipt for payment of license fees 

thereof does not constitute being approved to operate a business. The actual license will be issued only when all inspections ae 

completed and signed off by the various departments and approval is given by the Business License Office. To open and or operate 

a business without final approval is a Class “B” misdemeanor and is subject to a $1,000 fine and/ or a six month jail sentence. It 

is the responsibility of the licensee to be familiar with the ordinance under which the license is applied for. All business licenses 

are to be renewed yearly. The application and fees provided for herein shall be due and payable by the 31st of December of each 

year, or before commencing a new business, trade, service, or profession. All license fees not paid before March 1st of each year 

shall thereafter be considered delinquent and shall be subject to a 50% penalty. Responsibility of renewal is that of the licensee. 

Failure to receive a renewal notice does not excuse this responsibility.  

______________________________________________________________________________________________ 

Signature of Authorized Business Agent/ Owner                                 Date 

FOR OFFICE USE ONLY: Planning Commission/Conditional Use Requirements 

 Conditional Use Permit Required         ☐   Yes          ☐     No       If yes, give date of approved by Planning Commission ______________________ 

FOR OFFICE USE ONLY: Application Review/Comments Section 

BUILDING & ZONING DIVISION 

Inspection Required: 

     ☐   Yes          ☐   No 

If yes, date of inspection:_________________ 

Property Zoned Appropriately? 

     ☐   Yes          ☐   No 

     ☐   Approved     ☐   Denied 

Reason: ______________________________ 

Signature:_____________________________ 

BEAR RIVER HEALTH DEPARTMENT 

Inspection Required: 

     ☐   Yes          ☐   No 

If yes, date of inspection: ________________ 

     ☐   Approved 

     ☐   Denied 

 

Reason: ______________________________ 

 

Signature:_____________________________ 

POLICE & FIRE DEPT. 

Inspection Required: 

     ☐   Yes          ☐   No 

If yes, date of inspection: ________________ 

     ☐   Approved 

     ☐   Denied 

 

Reason: ______________________________ 

 

Signature:_____________________________ 

 

 

   ______________________________________________________________          ____________________________________ 

   Business License Administrator            Date 

FOR OFFICE USE ONLY: Approval of Business License Administrator 

 



City of Willard 
Home Occupation Business License 

Standard Conditions for Administrative Approval 

 

 

 

Standard Conditions:  

 

The following items are prohibited: 

1. Outdoor storage and/or display. 

2. Signage without a permit (attach permit as needed). 

3. Vehicles in excess of 12,000 pounds gross vehicle weight. 

4. Employees other than residents of the home.  

5. Any alterations to the physical appearance of the home or change which impacts the neighborhood. 

6. Increased demand for municipal services. 

7. Hazardous or combustive materials. 

8. Unsolicited door-to-door sales.  

 

Special Conditions (if required): 

 

 

 

 

 

 

 

Owner’s Acknowledgment: 

I hereby certify that I shall comply with the above conditions and understand that failure to comply with all conditions is grounds for 

revocation of my business license and may include other fines and penalties. Responsibility of renewal is that of the licensee. Failure 

to receive a renewal notice does not exclude this responsibility. 

 

 

 

 

 

Business Owner Signature     Date 
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