Business License Application

Please complete the following, due one month before Market Day:

First partner_		______								

Address__					 ______________________				

Phone number __			___________							

Email 													

Second partner											

Address 												

Phone number 											

[bookmark: _GoBack]Email 													

Third partner 											

Address 												

Phone number 											

Email 													

Fourth partner 											

Address 												

Phone number 											

Email 													

Name of business 											

Description of goods or services your company will offer 																														`														
 

