
(square metres)

Signature:

OFFICE USE ONLY

Category:

Regular Homebased Seasonal Mobile Vendor

Licence Fee: $

Remarks:

Web Site URL:

DISTRICT OF FORT ST. JAMES BUSINESS LICENCE BYLAW NO. 1000, 2018

BUSINESS LICENCE APPLICATION

Area of premises:

Date:

Pursuant to “BUSINESS LICENCE BYLAW NO. 1000, 2018”, I apply for a Business Licence to carry on the following business: 

Company Name:

Type of Business:

Owner or Contact Name:

Civic Address:

Mailing Address:

Phone Number:

Fax Number:

E-Mail:

District of Fort St. James
477 Stuart Dr. West. PO Box 640
Fort St. James B.C   V0J 1P0
Phone 250-996-8233  Fax 250-996-2248
Email  district@fortstjames.ca

We are collecting your personal information as it is necessary for provision of the service you have requested. If you have questions about our collection of your information, please contact the Privacy Officer at 250-996-8233 or by email at corporate@fortstjames.ca.  We are collecting your personal information under section 26(c)] of the Freedom of Information and Protection of Privacy Act.
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