
LaVerkin City

Temporary  Business License  Application

NAME OF BUSINESS ________________________________________________________________________

BUSINESS LOCATION_______________________________________________________________________

PROPERTY OWNER_________________________________________________________________________

MAILING ADDRESS _________________________________________________________________________

PHONE ____________________________ TYPE OF BUSINESS ______________________________________  

COMPANY SUPPLYING GOODS TO BE SOLD_____________________________________________________

CONTRACTOR LICENSE #__________________________SALES TAX #______________________________

DATES TO BE IN BUSINESS___________________________________________________________________

NAMES AND ADDRESSES OF  OWNERS, PARTNERS OR CORPORATE OFFICERS
Full Name Home Address Phone Date of Birth

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

LIST OF MUNICIPALITIES WHERE BUSINESS WAS CONDUCTED DURING THE LAST 6 MONTHS:
If More Space is Needed, Attach Separate Sheet

_____________________________________       ________________________________________

_____________________________________ _________________________________________

License Fee Due  $  25.00 (up to 30 days)
I hereby certify that the statements contained herein are true and correct to the best of my knowledge and that the falsification of any 
information contained herein constitutes sufficient cause for rejection of this application or revocation of any license previously granted. I 
also understand that the City License Assessor and/or Collector may require additional information as permitted by the LaVerkin City 
Code of Revised Ordinances, and I agree to supply this same upon request as part of this application.  I also state that I have never been 
convicted of any misdemeanor or any municipal offense.
(If so attach a statement of offense and punishment)

____________________________________________________________ __________________
Applicant Signature Date

___________________________________________________________ ___________________
Building Inspector Date

___________________________________________________________ ___________________
Ash Creek Special Service District Date

__________________________________________________________ ___________________
City Administration Date

__________________________________________________________ ___________________
Police Chief Date

Must be accompanied by a photo (passport type) taken within the past 6 months.
If business involves the sale of fruits or vegetables or food product, a statement from the State Health Office must also be 
filed with the application.
Any business being operated on a property other than that owned by the business owner, must also have a statement from 
the property owner that permission has been given for said business to operate.



LaVerkin City
Property Owner Permission

For Temporary License

Name of Business requesting temporary license_________________________________

Proposed Activity of Temporary Business _____________________________________

________________________________________________________________________

Dates Of Business Operation in LaVerkin City __________________________________

Name of Property Owner (Please Print)_______________________________________

Property Address__________________________________________________________

Property Owner Phone #____________________________________________________

Property Owner’s Statement Of Permission_____________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Property Owner’s Notarized Signature

________________________________________                                     ____________________
             Property Owner’s Signature                 Date

State of Utah                       )
                              :ss

County of Washington        )

     On this   _________  day of __________________, 20______, personally  appeared before me
_________________________________________________________, the owner of the property 
at __________________________________________________, who proved their identity using 
satisfactory evidence, and acknowledged to me that he/she signed the above document for its 
stated purpose. 

_____________________________            
     Notary Public


