
2007 WEST HAVEN CITY NEW BUSINESS LICENSE APPLICATION 
           4150 S. 3900 W.  WEST HAVEN, UT  84401   801-731-4519 

 
Business Name                             Phone No. _____________              
 
Address                            Zip Code          Sales Tax No.______      
   
Sales Tax No._____________ *When reporting your sales tax to the State Tax  
          Commission, please use West Haven City’s Sales Tax Code: 29051 
Mailing Address (if different from above)  
__________________________________________________________________________     
 
City                  ________State _______           Zip_________________ 
                      
Owner’s Name                       ___________ Phone No.__________________    
               
Owner’s Address __________________________________________________________    
                  
Is this business building and/or property leased or rented? Yes__   No__ 
 
If yes, Owners Name ________________________________ Phone No.____________ 
 
Address___________________________________________________________________ 
 
Manager’s Name                      ________________ Phone No.____________    
     
DESCRIPTION OF BUSINESS:________________________________________________     
BUSINESS LICENSE FEE  
Category                         Total Fee     Please Check One 
Residential       
 Home Office                      $50             ___  
 Home Occupation                  $50             ___ 
 Day Care                         $50             ___ 
 Professional Services            $50      ___ 
 
Regular/Minor 
 Auto Body                       $200      ___ 
 Vehicle Repair                  $200             ___ 
 Vehicle Sale                    $200             ___ 
 Recreation                      $200             ___ 
 Health                          $200             ___ 
 Industrial                      $200             ___ 
 Trucking                        $200             ___ 
 Refuse Collection               $200             ___ 
 Storage Units                   $200             ___ 
 Street Vendor                   $200             ___ 
 Towing                          $200             ___ 
 Construction                    $200             ___ 
 
Major 
 Fuel/Alcohol                   $1000             ___ 
 Convenience Stores             $1000             ___ 
 Mobile Home Parks              $1000             ___ 
 Motel/Hotel                    $1000             ___ 
 Taverns                        $1000             ___ 
 Manufacturing                  $1000             ___ 
 
Big Box/Plaza’s/Market 
                                $2000             ___ 
 
Temporary  1-30 days            $50               ___    

                                                Total Due $____ 
 
LICENSE RENEWS ANNUALLY JANUARY 1

ST
 

50% PENALTY IF PAID AFTER FEBRUARY 1 
 
THIS FORM IS AN APPLICATION FOR A RENEWAL BUSINESS LICENSE.  THE BUSINESS 
LICENSE WILL BE ISSUED AFTER APPROVAL.   
I/WE,                                    , HEREBY AGREE TO CONDUCT BUSINESS STRICTLY IN 
ACCORDANCE WITH THE LAWS AND ORDINANCES GOVERNING SUCH BUSINESSES AND SWEAR UNDER PENALTY OF LAW 
THE INFORMATION CONTAINED HEREIN IS TRUE. 
DATE                        SIGNATURE _________________________________  
  
 
 
 
 
 
 
 

OFFICE USE ONLY 
 
License No. __________ 
           
Account No. __________ 
            
 

APPROVALS 
 

Agency        Date 
 
Fire Dept.  _________  
         
Police Dept._________   
 
Zoning/Bldg. ________  
  
City Staff   ________   
 
City Council ________   
 


