


 

 

SALT LAKE CITY CORPORATION APPLICATION FOR NEW BUSINESS AND REGULATORY LICENSE 
451 South State Street #225 / PO Box 145458 ● Salt Lake City, UT 84114-5458 Phone (801) 535-6644 

 
ALL FEES ARE NON-REFUNDABLE 

 
(Applications must be submitted no more than 30 days prior to your anticipated opening) 

-ALL information must be completed- 
 
            Previous ID:     
 
 

A. Name of Business              
 

Has this name been registered with the State of Utah, Commerce Department? � Yes   � No       Type of license: � Commercial � Home-Based 
Ownership Type:   �  Corporation   �  Partnership   �  Sole Proprietorship  �  LLC  

   If Corporation or LLC, list Corp. /LLC name             
      (You must attach a copy of Certificate of Incorporation/LLC) 

B. Business Location:                         
    (Street Number)            (Suite or Space #)                         (City)   (State) (Zip) 
 

Business Phone     Fax Number      Business Email        

 

Business Mailing Address:                                 
                  (Street Number)                                 (City)                   (State) (Zip) 

 

Please Note: The information provided above is considered public information and will be made available for public review.  

  
 

C.  Primary Contact: (Local):  ____________________________________________________ Phone 1:                                  Phone 2:  ____________________                                                                                             

 The primary contact will be the person contacted to arrange your city inspections. City inspections must be approved before a business license will be 

issued. This will also be the person contacted in the event of an emergency and Fire or Police need access to the location.  
 

D.  Information on: �  President �  General Partner �  Sole Proprietor �  Officer �  Other    

 Name          Home Phone      

 Home Address                
   (Street Number)    (City)    (State)   (Zip) 

 

E.  Information on: �  Vice President          �  Partner          �  Member          �  Local Manager          �  Rep       �  Other _____________ 

 Name          Home Phone      

 Home Address                
   (Street Number)    (City)    (State)   (Zip) 

 
 

F.  Business Operation: (Give a DETAILED explanation of ALL business activities):                                    

                

                

                

                

                

                 

Do you intend to use, store or dispense hazardous material in this facility?  � Yes     � No   

 



 

G. Anticipated Business Start Date:  Number of Employees: 

F.  Federal Tax Number:  State Sales Tax Number: 

This form is an application for a business license.  The receipt for payment of license fees thereof does not constitute being approved to operate a business.  
The actual license will be issued only when all inspections are completed and signed off by the various City departments and approval is given by the 
Business License Office.  Salt Lake City shall not be held responsible for delays in processing an incomplete application, or for property improvements 
and other business expenditures occurring before the license applicant receives final approval.  To open and/or operate a business without final approval 
is a Class “B” misdemeanor and is subject to a $1,000 fine and/or six month  sentence. 

I, ______________________________________________________ hereby agree to conduct said business strictly in accordance with all Salt Lake City codes 
governing such business, and swear under penalty of law that the information contained herein is true and correct.  I/we also understand that to falsify any 
information on this application is grounds for denial and/or revocation of this license and other penalties as provided by law.  I/we also agree that the signature 
on this application constitutes waiver of confidentiality as it pertains to a background investigation, if deemed necessary. 

Authorized Signature Date 

**BUSINESS LICENSE USE ONLY** 

City ID Number:    Accepted by  Date 

License Type:   (Commercial OR Home Based) Amount: 

Commercial Location  $ ______ $ ______ 

Home Occupation $ ______ $ ______ 

Employees @ __________ ea X ______   $ ______ $ ______ 

Freight Parking @ _________ea X ______  $ ______ $ ______ 

Disproportionate Fee:   

____________________________________ $ ______ $ ______ 

Other applicable fees:  

$ ______ $ ______ 

$ ______ $ ______ 

$ ______ $ ______ 

$ ______ $ ______ 

Total Due: 
Keep this Box Clear $ _______________ 

147.00

94.00

mobile food truck/trailer



Please call or come into our 
office and speak with our staff 

prior to submitting your 
application.  This will insure 

that your application is 
complete and minimize any 

possible delays in the issuance 
of your license and the 

opening of your business. 
(801) 535-6644 

Monday, Tuesday, Thursday, Friday 
8:00 AM to 5:00 PM 

Wednesday 9:00 AM to 5:00 PM 



X


































	mobile_food_packet.pdf
	bus_lic_app
	bus_lic_app_2_page_b.pdf
	New Application 9 26 14 A1.pdf
	bus_lic_app_2_page_b
	bus_lic_app_2_page_b.pdf
	bus_lic_app_2_page_b_old
	inspection_info.pdf
	bus_lic_app_2_page_b
	bus_lic_app_2_page_b.pdf
	bus_lic_app_2_page_b_old.pdf
	bus_lic_app_2_page_b.pdf
	bus_lic_app_2_page_b.pdf
	bus_lic_app_2_page_a[1].pdf
	bus_lic_app_1_page.pdf
	bus_lic_app_2_page_a_old
	bus_lic_app_2_page_a_old.pdf
	bus_lic_app_2_page.pdf
	bus_lic_app_2_page_a
	bus_lic_app_2_page_old.pdf
	bus_lic_app_2_page.pdf
	bus_lic_app_2_page.pdf
	bus_lic_app_2_page_old
	bus_lic_app_2_page.pdf
	NEW Business License Application Page 1 Lic Copy


	Inspection Phone Numbers

	new_bus_and_fire_checklist
	new_bus_and_fire_checklist_page_1.pdf
	new_bus_and_fire_checklist_page_2
	Salt Lake City Fire Marshal’s Office
	305 East 200 South
	Salt Lake City, Utah 84111
	Office: 801-799-4150 Fax 801-799-4156




	bus_lic_app_1_page


	inspection_info
	self_inspection_checklist
	Self-Inspection


	new_bus_and_fire_checklist
	Self-Inspection


	inspection_info

	bus_lic_app_1_page

	new_bus_and_fire_checklist
	Self-Inspection





	Inspection Information Handout 20150513


	Previous ID: 
	Name of Business: 
	If Corporation or LLC list Corp LLC name: 
	Business Location: 
	Business Phone: 
	Fax Number: 
	Business Email: 
	Business Mailing Address: 
	C Primary Contact Local: 
	Phone 1: 
	Phone 2: 
	Other: 
	Name: 
	Home Phone: 
	Home Address: 
	Other_2: 
	Name_2: 
	Home Phone_2: 
	Home Address_2: 
	F  Business Operation Give a DETAILED explanation of ALL business activities 1: 
	F  Business Operation Give a DETAILED explanation of ALL business activities 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	G Anticipated Business Start Date: 
	Number of Employees: 
	F  Federal Tax Number: 
	State Sales Tax Number: 
	I: 
	Date: 


