
BUSINESS LICENSE APPLICATION

Business License Year: Business License Number:

Home Occupation $35 Non-Resident Business $150
Store Front $50 Non-Resident Contractor $300
Resident Contractor $150 Student (6-21 years)  No Charge
Hawker & Peddlers  $50/day or $75/week

Business Name

Business Type

Business Address Civic: 

Mailing:

Contact Name: Business Phone:

Contact Address:

Contact E-mail:

Website:

Signature of Authorized Applicant Date

The information collected on this form is authorized under Section 33(c) of the Freedom of Information and Protection of 

Privacy Act (FOIP). It will be used to process business licenses for the Town of Bon Accord.  If you have any questions about 

the collection and use of the information, contact the Town of Bon Accord at 5025 - 50th Avenue, Bon Accord, AB, T0A 0K0 

or by calling (780) 921-3550.

Check this box ONLY for business license RENEWALS if you would like to update text and/or 

graphics for your commercial electronic sign advertisement (complementary). A separate 

form is required.

Please read the following statements below and check ALL boxes to indicate agreement:

The business license fees indicated above include complementary advertising for the business 

for two (2) weeks per month for the year on the Commercial Electronic Sign as per the 

procedures of Commercial Electronic Sign Policy.

No license shall be issued to any person, firm or corporation who is indebted to the Town for 

any debt in default, excluding therefrom any indebtedness for current taxes only.

I understand this business license is issued in accordance with the Town of Bon Accord 

Business License bylaw, as amended and repealed, which I have read and understood in its 

entirety.

License to terminate on the 31st of December of the year in which the licence was purchased, 

unless expressly stated for a shorter period or the license has been cancelled or forfeited.
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