City of Mackinac Island Telephone: (906 847-3702
P.0. Box 455 Fax: (906)847-6430
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APPLICATION FOR BUSINESS LICENSE

Please indicate the type of business license you are applying for. Check only one:
INEw Business U-\ pusiness iocated witnin me bl[y wnicn was not licensed e prewous yeadr. )
Renewal Business (A business licensed the previous year and identical to previously approved license.)

Off-Island Business (A business operating within the City but not physically located within the City.)

Il Name of Business: * \(\—m Q“W D\A m GLO U/C,

| Name of Owner, Agent, or Manager: (\_h V\B\’L\ UAU{S ,I

I Location of Business: % 1830 '—Fw‘ S“(‘ ll
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Is this business a licensed trade regulated by the State of Mlchlgan (contractor, architect, etc) Yes X‘ No

UT yes, please mcnuue a copy or your staie iicense cemncate }
Horse or bicycle related businesses piease include a copy of your certificate of liability insurance. ||

SIGNAGE NUMBER OF SIGNS _
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Ordinance for guidance.) Also, check whether each sign is new or existing.

NFW EXISTING TYPE & | OCATION

N |

The following information is required for all businesses. If there are any changes to existing signage or new signage, please fill out a Sign Permit
Application and provide drawings, sketches, and/or photos for each sign; showing all pertinent signage details.

(éﬁ[umt(h‘at Eﬂ?rm n provided in this application is true and | have the authority to provide such information.
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Make checks payable to the City of Mackinac Island
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