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APPLICATION FOR 2012/2013 BUSINESS LICENSE 
CITY OF THE VILLAGE OF DOUGLAS, MICHIGAN 

86 W. Center St., Douglas, MI 49406 
 

ANNUAL LICENSE FEE: $15.00 PER BUSINESS 
April 1, 2012 to March 31, 2013 

 

The Code of Ordinances for the City of the Village of Douglas, Chapter 110, Section 1-7, requires that each business 

in the City of Douglas obtain a business license each year. Please return this form, along with the $15.00 license 

fee, no later than April 1, 2012. Upon receipt of payment a license will be issued.  

To be completed by Business Owner 

Business Name: ______________________________________________________________ 

Business Address:  ____________________________________________________________ 

Business Mailing Address: ______________________________________________________ 

Business Telephone Number   (      ) _________________  -  ___________________________ 

Name of Owner_________________________________________________________________ 

Permanent Address of Owner____________________________________________________ 

Owner’s Telephone Number   (      ) _______________  -  ______________________________ 

E-Mail Address________________________________________________________________ 

Local Emergency Contact Information: 

Name:_______________________________________________________________________ 

Phone Number:   (       ) __________  -  ___________________________________________ 

Is this license for renewal? ______ New Business? _______ 

Is this license for: Wholesale______ Retail_______ Service _______ 

Description of the business and the goods to be sold or services provided_________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Number of Employees:   _______  Full Time      _______  Part Time 
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Web-Site Address______________________________________ 

Sales Tax License No.________________________________ 

*If the business is a Food Service Establishment a copy of your Allegan County Health Department 

License must accompany this application. 

 

I declare under penalty of perjury that the statements made herein are true and correct to the best of 

my knowledge and belief. 

 

 

____________________________  __________________________ 

     Name and Title                 Date 

 

*********************Office Use Only************************************************** 

 

____________________________  __________________________ 

 Received By      License Number and Date 

 


