BUSINESS INFORMATION

Business Name (dba):

TOWN OF KENNEBUNK
BUSINESS REGISTRATION FORM

Fee: $30.00

Business Physical Address:

Business Mailing Address:

Days/Hours of Operation:

Nature of Business:

Phone:

Is your business one of the following (check all that apply)?

Sole Proprietorship

Corporation

Partnership

APPLICANT(S) INFORMATION

Owner’s Name:

Partnership

Seasonal
Other:

Owner’s Mailing Address:

Phone:

Owner’s Email Address:

Emergency Contact Name:

NOTES:

Phone:

- FOR OFFICE USE ONLY -

Town Official’s Signature

Date

Town Official’s Printed Name
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