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2011 ~ BUSINESS REGISTRATION APPLICATION 
Failure to complete any information may result in a delay in Emergency Services. 

 

BUSINESS NAME_______________________________________________________________________________ 

ADDRESS OF BUSINESS__________________________________________________________________________________ 

BUSINESS PHONE NO _________________________       BUSINESS FAX NO______________________________________ 

TYPE OF BUSINESS _________________________    DAYS & HOURS OF OPERATION______________________ 
 
EMERGENCY CONTACT________________________________________________________________________________ 
 

NAME OF LOCAL MANAGER ___________________________________________________________________________ 

LOCAL MANAGER HOME ADDRESS 

 (MUST BE DIFFERENT THAN ABOVE)   ____________________________________________________________________ 

                                                                       STREET                                  CITY                                          ZIP 

PHONE NO  ___________________________ ADDITIONAL PHONE NO  ___________________________________ 

         RESIDENCE       CELL, PAGER OR OTHER 

 

DRIVERS LICENSE # _____________________________  DATE OF BIRTH _____________ E-MAIL___________________ 

 

PROPERTY OWNER NAME ____________________________________________________________________ 

ADDRESS________________________________      CITY____________________  STATE _____  ZIP _________________ 

PHONE NO ____________________________________     FAX NO____________________________________________ 

 

ALARM COMPANY NAME ____________________________________PHONE NUMBER_________________________ 

 

*NOTE:     THIS IS A NON-REFUNDABLE FEE.  PAYMENT DOES NOT GUARANTEE APPROVAL OR ISSUANCE  
 OF REQUESTED LICENSE.   *NOTE:   NEW BUSINESSES ALSO REQUIRE A CHANGE OF USE/OCCUPANCY        
 APPLICATION FORM.               

_______________________________ X______________________________________________________ 
                   DATE     APPLICANT’S SIGNATURE 

FEES: 
NEW BUSINESS REGISTRATION:     $ 35.00               
RENEWAL FEE:           $ 25.00 
NON-PROFIT FEE:                                    N/C     

    NEW 
   RENEWAL 

CITY OF UTICA 
   7550 AUBURN RD.                PHONE: (586) 739-1600  
   UTICA, MI 48317                FAX:      (586) 739-2867 
 


