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P O Box 455 Email clerv@atyofm org
Macknac Isiand. MI 48757 APPLICATION FOR BUSINESS LICENSE

| indi i license you are applying for. Check qnly one: .
= 'Ldlwéeug;r?egsp 6(3: Lﬁﬁ;[;:sss;ocated W|y'thin the City which was not Incgnsed the previous year.) .
8 Rz::vewal Business (A business licensed the previous year and identical to previously approved license.)

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

__’_——’——‘—’——_____—_______——_—————_—_—
Name of Business: H\( “\";\3 e L=y \\ Ca( ,
Name of Owner, Agent, or Manager: |\ \ \ C\\('\E L PO\Q{,LQJ n udcf(;

Y AT
Location of Business: _(__( k\\\<‘\\ i NN\L

' : : A ) i _
Mailing Address: (2 N . | ey ¢d Telephone No: _ [ >-\- [T —"71C |2
City, State, & Zip: Coaon AN UY (Y 7 Fax No.
Type of Business: £ \t cxeica ConA raddec Email Address: Df\ C\\n é\t’ L\ LG ,1 i L GNX

)
State of Michigan Sales Tax Number / Social Security or FEIN: 2 (- (O \\\ T\ T

s this business a licensed trade regulated by the State of Michigan (contractor, architect, etc) Yes A No
(If yes, please include a copy of your state license certificate)

{orse or bicycle related businesses please include a copy of your certificate of liability insurance.

‘*

IGNAGE: NUMBER OF SIGNS

Jst‘the number and describe the type and location of all signs. (Refer to the City’s Sign and Qutdoor Merchandise Display
rdinance for guidance.) Also, check whether each sign is new or existing.

NEW EXISTING TYPE & LOCATION
O @
O 0O
O @)
O O

he following information is requir i isting si '
icoton gnd oot equired for all businesses. If there are any changes to existing signage or new signage, please fill out a Sign Permit

awings, sketches, and/or photos for each sign; showing all pertinent signage details.

ahfﬁ\rm that the infqmaﬁon provided in thi§ application is true and | have the authority to provide such information.
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Dblic;nt's g;gnaédre ' [m/‘zé( - l? - {b | 2023

Date Signed

Make checks payable to the City of Mackinac Island
DO NOT WRITE IN THIS AREA - CITY USE ONLY
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ouncil Am\ Fee Rec'd: CheCk No.
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