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TOWN OF LA RONGE 
 

APPLICATION FOR BUSINESS LICENSE 
 

 
Assessment Number: ___________________________________ 

 
NAME OF BUSINESS:_____________________________________________________________________ 

MAILING ADDRESS:_____________________________________________________________________ 

   ________________________________________________________________________ 

LEGAL LOCATION:   PLAN NO.:____________________________, BLOCK:__________, LOT:_________ 

CIVIC ADDRESS:________________________________________________________________________ 

NAME OF APPLICANT:__________________________________________________________________ 

BUSINESS PHONE:____________________,   RESIDENCE PHONE:____________________________ 

NATURE OF BUSINESS: (please list full description off all services offered by the above named business)  

    

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

 
I hereby declare that the information listed above is true to the best of my knowledge: 

 
_________________________________________  _________________________________________ 
(Signature of Applicant)     (Witness) 
 
 
DATE:________________________________  
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