2025 - 2026

g , Clty of BUSINESS LICENSE APPLICATION
' Annual license fee: $75.00

’ Gibraltar License is valid July 1, 2025 through June 30, 2026

Completed application & $75.00 license application fee are
due by Monday, June 30, 2025

ALL FIELDS BELOW ARE REQUIRED.

Name of Business Business Phone Number
Business Address Business or Business Owner’s E-Mail Address
Business Owner’s Name Business Owner’s Phone Number

Business Owner’s Home Address

Business Mailing Address (if different from physical address)

Type/Nature of Business:

Check one (1): [0 New Business or New Owner (less than 1 year)
I Renewal

Does this business require a county, state, and/or federal license/permit? [ YES [1NO
***If yes, please submit a copy with this application.

Is this business current and in good standing with the City, including being up to date on all required payments and
obligations such as taxes, utility bills (e.g. water), and any fees or compliance requirements from departments such as
Building, Code Enforcement, Public Safety, or others? Ovyes OnNo

**¥*If no, please explain:

The business owner or an authorized representative of said business must contact the Building Department as
a site inspection may need to be scheduled prior to the issuance of a business license.

EMERGENCY CONTACTS

In case of a police or fire emergency at your business, please list two people we can contact if you are unreachable.

Emergency Contact 1:

Name Phone Number

Emergency Contact 2:

Name Phone Number

The undersigned, hereby makes application for a license to conduct a business in the City of Gibraltar, County of Wayne,
State of Michigan, in accordance with the Code of Ordinances of the City of Gibraltar. Further, | am the owner of said
business making application for this license, or an authorized representative of said business, and | depose and say that |
have read the foregoing application and know the contents thereof, and hereby affirm that the above information and
any accompanying information is true and accurate to the best of my knowledge.

SIGNATURE: DATE:




