
For More Information Please Contact:   

Town of Sylvan Lake, 4926 – 50 Ave. Sylvan Lake, AB   T4S 1A1 (403) 887-2141 (403) 887-3660 fax 
 

The information on this form is collected for the purpose of processing your application. Your name, business name, address and the nature of the license will be public information. Your 

personal information provided on this form is protected by the privacy provisions of the Freedom of Information and Protection of Privacy (FOIP) Act and is being collected under the authority 

of Section 33(c) of the FOIP Act.  This information will be used for the purposes of approving a Town of Sylvan Lake Business License and to gather general statistical data.   

Form Revision Date:  November 01, 2010 

 
BUSINESS LICENSE APPLICATION 

 

            
       

 

 

 

 

 

 

BUSINESS  INFORMATION 

Applicant/ Business Owner Name:  ___________________________________________________________________ 

Legal Business Name:_____________________________________________________________________________   

Operating Business Name:__________________________________________________________________________  

Business Address:__________________________________________________________________________________ 
   Street Address                          Unit #                              City           Province             Postal Code 

Telephone (business):  _____________________    Cell:  _____________________     Fax:_____________________          

Mailing Address:   ________________________________________________________________________________  
(if different from above) 

Email Address:  ______________________________________  Website:____________________________________ 

 

Description of service/product provided by business:_______________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Effective date of operation: ________________________________ 
 
Do you reside within the Town of Sylvan Lake?      Yes      No      Is your business located in your home?      Yes      No 

Has this business ever been licensed in the Town of Sylvan Lake previously?         Yes       No  

Is this business registered through the Provincial Registrars Office?        Yes         No        *Please provide a copy*  

 

Include this business in the Town of Sylvan Lake Business Directory?     Yes    No 

  *The Business Directory is a free listing of businesses operating or offering services within the Town of Sylvan Lake that may be posted on our website. 

 

Business phone number to be listed in the Business Directory:________________________________ 

Would you like to have your logo and a photograph included in the directory?    Yes    No       If “YES” please attach. 

 
 
 
 

FOR OFFICE USE ONLY 

B.L #: _____________________      Customer ID:  ______________________ 

Tax Roll:  __________________  Date Received: _____________________      



For More Information Please Contact:   

Town of Sylvan Lake, 4926 – 50 Ave. Sylvan Lake, AB   T4S 1A1 (403) 887-2141 (403) 887-3660 fax 
 

The information on this form is collected for the purpose of processing your application. Your name, business name, address and the nature of the license will be public information. Your 

personal information provided on this form is protected by the privacy provisions of the Freedom of Information and Protection of Privacy (FOIP) Act and is being collected under the authority 

of Section 33(c) of the FOIP Act.  This information will be used for the purposes of approving a Town of Sylvan Lake Business License and to gather general statistical data.   

Form Revision Date:  November 01, 2010 

 

 

 
BY SUBMITTING AN APPLICATION I HEREBY ALLOW RIGHT OF ENTRY FOR INSPECTION PURPOSES.  I HEREBY CERTIFY THAT THE 
INFORMATION GIVEN ON THIS FORM IS FULL AND COMPLETE AND IS, TO THE BEST OF MY KNOWLEDGE, A TRUE STATEMENT OF THE 
FACTS RELATING TO THIS APPLICATION FOR DEVELOPMENT APPROVAL. 
 
 
 
 
 
_______________________________________________   __________________________________________________ 

  Signature of Applicant                Date 

 
 
Failure to complete this application fully, and to supply the required information may cause delays in the processing of the application. 

***PLEASE NOTE:  Any renovations or signage required for this use is covered under a separate permit application ***  

 
 
 

FOR OFFICE USE ONLY 

Invoice #:_________________________________________       Receipt #:_____________________________________ 

 
Classification: 

 
  DAY - Daily                HMA – Home Occ A          HMB – Home Occ B          HMC – Home Occ C   
 
  RES - Resident          THM – Tourist Home         STP – Street Performer         
 

  HPM –Hawker/Peddler/Mobile        PCV – Push Cart Vendor         OTR – Out of Town 
 

Pro Rated:      Yes      No       __________________________ 

 

DP #:___________________________________  Date Valid: ____________________________________ 
 

Additional Comments:______________________________________________________________________________ 

________________________________________________________________________________________________ 
 
 
 
 
_________________________________________________       ____________________________________________ 
Issue Date  Issued By 
 
 
 
  
_________________________________________________ 
Signature 


