I New
Name of Business
Legal Name of Business
Incorporation #

Business Address
Mailing Address

Name of Business Owner
Business Telephone
Home Telephone

Home Address of Owner
Type of Business

Gross Floor Area (m2)
Emergency Contact 1
Emergency Contact 2
Name of Building Owner
Business Phone #
Emergency Contact

Tzeachten First Nation

45855 Promontory Rd, Chilliwack, B.C. V2R OH3
Telephone: 604-858-3888 Fax: 604-846-3332

APPLICATION FOR BUSINESS LICENCE

O Change of Address

O Change of Owner

Business Fax
Cell Number

Contact #
Contact #

Business Fax
Phone #

O Change of Name

| hereby make application for a business license in accordance with all the information as above

stated and:

(a) declare that this is true and accurate information;

(b) agree to comply with, and ensure my business complies with, all the relevant Laws of the
Tzeachten First Nation and other applicable laws and standards;

(c) understand that a Business License does not, in itself, legalize my activities and that other
authorizations may be required; and

(d) agree to release and indemnify Tzeachten against any and all claims of any kinds against
Tzeachten in relation to my business and the premises where it is carried out:

Signature

Date

Position



Complete Where Applicable
Gross Floor Area

No. of Employees:

No. of Units or Rooms:
Other Licences

(attached):

Trade Qualification No.

For Office Use Only:

For Office Use Only

Zoning:
Home Occupation:
Tax Roll No.

Other Approvals Required

Confirmed by

Date

Compliance with land use and zoning
laws

Health Department

Building Department

Fire Safety

Motor Dealers License

Motor Carrier License

Daycare or Child care license

Food Premises license or Health
approval

Food Services Permit

Liquor License

RCMP

Fraser Health Municipal Form

Film Classification Branch Approval

Private Investigations Provincial
License

Collection Agency — Provincial License

FRVD Approval (Solid Waste
Management Plan)

Other Inspections or Approvals:

Fee Calculation:

Basic Fee:

Plus Area or Unit Assessment:

= Total:
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