
Department of Planning and Economic Development 
790 South 100 East • Bountiful, Utah 84010 

Phone 801.298.6190 
 

 

                 

 

 

 

 

 

 
Calendar Year ________________  

Date Received ________________  

CUP Approval ________________ 

Fire Insp Appr_________________ 

LICENSE FEE: $50.00 
 

  

 

COMMERCIAL BUSINESS LICENSE – NEW 
 

This Commercial Business License expires on December 31
st

 of this year, regardless of the month issued. 
 

Please Complete All Items – Incomplete Forms Will Be Returned Without Being Processed.   
 
 

1. NAME OF BUSINESS ____________________________________________________________ 

Type of Business ________________________________________________________________ 

Applicant’s Name ________________________________________________________________ 

Manager’s Name _________________________________________Phone # ________________ 

 

 BOUNTIFUL BUSINESS ADDRESS**________________________________________________ 

Mailing Address _________________________________________________________________ 

City & State_____________________________________________________________________ 

Business Phone #_________________________  Cell Phone #___________________________ 

E-Mail _________________________________________________________________________ 

 

**If business consists of rentals, including multi-family and commercial, please list all addresses on reverse side. 

 
2. * FEDERAL TAX # ____________________________________  

* UTAH STATE SALES TAX #___________________________     

* DOPL LICENSE #___________________________________  

* NAME REGISTRATION #_____________________________                              (* If Applicable)  

 
3. OWNER’S NAME AND HOME ADDRESS 

Name __________________________________ Name ___________________________________ 

Street __________________________________ Street ___________________________________ 

City & State _____________________________  City & State ______________________________ 

Zip Code __________ Phone # ______________ Zip Code ________ Phone # ________________ 

 
4. I CERTIFY THAT THE INFORMATION HEREIN IS TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. 
 

Signature of Applicant_____________________________________ Date _____________________ 

 

 
LICENSE FEE:    Accepted payments are Cash, Credit Card (except Am Ex) or Check payable to “City of Bountiful” 

 


