
          Business Registration 
Renewal Application 

 
 
Business Information 
 
Name of Business         
Nature of Business_______________________ 
Physical Address_________________________ 
Mailing Address__________________________ 
Phone Number__________________________ 
Number of Employees (not including family)___ 
 
 
Owner/Manager Information 
 
 
Name__________________________________ 
Home Address__________________________ 
Phone Number_____________Mobile________ 
List all types of combustible substances used or kept on 
premises. (in case of emergency) 
___________________________________________________
___________________________________________________ 
 

_________________ 
Applicant’s Signature 

 
______________________ 

Date 


