
Town of High Prairie 
BUSINESS LICENSE APPLICATION 

 

Applicant: ____________________________________________ Phone Number: ____________________________  

Address of Applicant: ______________________________________________________ Postal Code:____________  

Billing Address (if different from above): ______________________________________ Postal Code:____________  

Name of Business: _______________________________________________________________________________  

Web Page Address:_______________________________________________________________________________  

Name of Business Owner: _________________________________________________________________________   

Physical Location of Business: _________________________________________ Phone Number:_______________  

Sq. Ft. of Business: __________________________ Property Owner:_______________________________________  

Nature of Business:_______________________________________________________________________________  

 

Alberta Consumer & Corporate Affairs License (if applicable): ____________________________________________  

 

Business Vehicle (if applicable) ____________________________________ License Plate Number: ______________  

Color, Year, Make 

Driver’s License:___________________________________________________Province: ______________________  

I hereby certify that the information set out by me in this document is true and correct 

to the best of my knowledge and belief. 

Dated this ________ day of ______________________, 20____. 

Applicants Signature: ______________________________________ 

                                                                                                                              Town Official’s Initials:_____________ 


