
TOWN OF HAY RIVER 

BUSINESS LICENSE 2024/2025 APPLICATION 

APPLICANT’S NAME: ______________________________________________________________ 

NAME OF BUSINESS:         ______________________________________________________________ 

MAILING ADDRESS:  ______________________________________________________________ 

TELEPHONE NO’s:  Home:_______________  Work:_________________Fax:______________ 

E-mail:  ________________________________________________________

do hereby apply for a Business License under the terms of By-Law No. 1395 for the purpose of 
carrying on a business during the year, April 1, 2024 to March 31, 2025, at the following location: 

BUSINESS ADDRESS: __________________________________________________________________ 

NATURE OF BUSINESS: 

CLASS OF LICENSE:______________________________________ 

EMPLOYMENT: Owner/Operator: Full Time [   ]   Part Time [   ] 

Employees:     Full Time [   ]   Part Time [   ] 

BUSINESS LICENSE FEE:  $______________ 

Date: _____________________ Applicant’s Signature: _____________________________ 

OFFICE USE ONLY 

Receipt No.:  __________________ Date of Receipt:  _______________________ 

ROUTING DATE INITIAL 
By-Law Dept. 

Dev. Officer 

Approved 



CLASS OF LICENSE / FEE 

COMMERCIAL……………..………..………$150.00 

HOME OCCUPATION….……………….......$200.00 

STUDENT……………………..………….…..$10.00 

SEASONAL TOURIST….…..…………...…..$100.00 

NON-CONFORMING……………...………..$200.00 

NON-RESIDENT…………………………….$350.00 

SALESPERSON SUB-LICENSE…..…..……$25.00 
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