
 

 

 

 

HOME OCCUPATION BUSINESS LICENSE APPLICATION 

2015 

 
Business Name: __________________________________________________________ 

 

Doing Business As: ______________________________________________________ 

 

Business Address:  ______________________________________________________ 

 

Business Phone: _________________________________________________________ 

 

E-mail: _______________________________ Fax No._________________________ 

 

Mailing Address: ________________________________________________________ 

 

City, State, Zip: _______________________________________________________ 

 

Utah State Entity 

ID or Lic. No.: ____________________ State Sales Lic. No ________________  

 

Nature of Business: _____________________________________________________ 

 

Owner Name: _____________________________________________________________  

 

Manager Name: _______________________ Manager Phone _____________________ 

 

Manager Address: ________________________________________________________ 

 

Driver’s License Number __________________________ State ________________ 

 

I certify that I am authorized agent for the above named business, and 

that all information is true and correct. 

 

 

___________________________________________  _____________________________ 

Signature                                     Date 

__________________________________________________________________________      

**************************************************************************  

Office Use Only 

 

Approved by: _________________  Date Approved: ____________ Acct.# _______ 

 

Date Paid: _____________  Amount: ________________ Receipt #: ____________ 


