
Schedule “A” 

To Bylaw No. 1/2016 

TOWN OF NAICAM BUSINESS LICENCE APPLICATION 

 

Date:  _________________________________ 

 

Name of Organization: __________________________________________________________________ 

Type of Business: ______________________________________________________________________ 

 

Business Civic Address: _________________________________________________________________ 

Business Mailing Address: _______________________________________________________________ 

 

Business Phone Number: ________________________________________________________________ 

Business Cell Phone Number: ____________________________________________________________ 

 

Business Email Address: _________________________________________________________________ 

Business Website Address: ______________________________________________________________ 

 

Business Contact Name: ________________________________________________________________ 

 

Advertising on the Town of Naicam website is included with the Business Licence.  Please check the 
information you wish to have advertised on the website: 
 

      Name of Organization  

      Type of Business 

      Business Civic Address 

      Business Mailing Address 

      Business Phone Number 

      Business Cell Phone Number 

      Business Email Address 

      Business Website 

                  Business Contact 


	Date: 
	Name of Organization: 
	Type of Business: 
	Business Civic Address: 
	Business Mailing Address: 
	Business Phone Number: 
	Business Cell Phone Number: 
	Business Email Address: 
	Business Website Address: 
	Business Contact Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


