
District of Kitimat BUSINESS LICENCE APPLICATION
270 City Centre
Kitimat, B.C.
V8C  2H7

Filing Date:

Tel:   (250) 632-8900 Application #

Fax:  (250) 632-4995 Account #

This is an application for (check all that apply): Business Start Date:

  New Business  Change of Ownership   Change of Address   Change of Name

Business Name Ownership Type

Business Incorporated:   Yes  No      Year:

Business Location Address  New  Existing

Zoning Classification:  _________________________

Legal Description: District Lot:           Lot:         Block:          Plan: Are you renovating or altering the premises?    Yes     No

Business Mailing Address Business Phone: ______________________________

Business Fax: ________________________________

E-mail :                                        Web:

Owner Name Owners(s) Licence(s)

Owner Mailing Address, if different from business location

Principal Operators/Local Manager of Business Phone:    ____________________________________

Fax::  _______________________________________

E-mail:         __________________________________

Emergency Phone  Number:  

Phone:    ____________________________________

Fax::  _______________________________________

E-Mail:   _____________________________________

Emergency Phone  Number:  

Property Owners if different from Business Owners

Name: ________________________________________________________ Phone:  ________________________________

Address: Fax:     

BUSINESS BYLAW CATEGORY
Type of Business (check all that apply and indicate total floor area for each use, indicating ft or m squared

 Resident Business   Home Occupation   Bed & Breakfast

 Commercial Business  Non Resident Business

 Home Business Address  Industrial 

BUSINESS CONDITIONS

Number of people employed:   Full time  Trades Qualification Cert. #

         Part time Commercial Licence Plate #

Ground Area/Floor Space Used  Chauffeur Permit #

Number of Hospitality Rooms Vending Machines

Rental Units/Services Spaces Provided Amusement Machines

Seats/Parking Spaces Vehicles Used/Rented

BUSINESS CLASSIFICATIONS:  
Application Office Use Only

Type of business performed: Fee Fee Code NAICS Codes 

I, ______________________________________ hereby make application for a Business Licence in accordance with the information stated
above, and declare that the above information is true and I agree that if the licence applied for is approved, I will comply with all regulations,
laws, and bylaws now in force or which may come into force within the District of Kitimat.  I further understand that if any of the above factors
change, I am under obligation to notify the Licence Inspector in writing of the change(s) and that I may be required to reapply for a business
licence.  I also understand that if this location involves the use of premises for business purposes that they may not be occupied until they 
have been inspected by the District Department concerned and a licence issued.

I. _____________________________________ give permission for my business to be listed in a promotional business directory and on line 

by the District of Kitimat.   YES  ___________    NO ___________

Date: ___________________________________   Signature of Applicant:  _____________________________________________



OFFICE USE ONLY                                                                                                                                                                               

DEPARTMENT               YES        NO                 SIGNATURE OF APPROVAL

Fire Department Approval Required

Building Inspector Approval Required

Building Permit Required

Planning Department Approval Required

Council Approval Required

LICENCE INSPECTOR FINAL APPROVAL

_______________________________________________ ___________________________________________
Ron Bernt   Date

COMMENTS:

                                         CHANGE IN BUSINESS CONDITIONS OR NOTIFICATION OF CEASING TO DO BUSINESS

DATE OF CHANGE:    _________________________________________

TYPE OF CHANGE (ie. changes to your mailing address, business location, classifications, category, conditions, 
or if you have ceased to do business.)

FROM: TO:

Has your business ceased operating?          Yes ___________________

Additional Fee Required    ______________________________________ Amount of Fee  ________________________

Date Change Entered       ______________________________________ Posted By  ____________________________


