
CITY OF

Business Address:

____________

City State Zip: GROEN

Type of Business:

Check One: Partnership Corporation

BUSINESS OWNER INFORMATION:

Name:

___________

Address:

________

City, State Zip:

E-Mail:

_______________

GROSSE POINTE WOODS

20025 MACK PLAZA DRIVE

GROSSE POINTE WOODS, Mi 48236
313-343-2440

WWW.GPWMI.US

Business License Application

IndhAdual

The following information is requiredby the Grosse Pointe

Emergency Contact #1:

____ _____

Emergency Contact #2:

_____

Emergency contact #3:

Securitycompany:

____ ________

WOODS. Ml 48236

Fee: $1 00*

Expires 3/31 Annually

Renewals Due 411 Annually

PP. ID 999- __l /FEINI1eId

Phone:

___________

Fax:

_______

No. of Employees:

eofB ir th:___

___Pho

ne:___

__Cel

lPh: ___

__________Woo

dsPub licSaf etyDep artmentPho

ne:___

________________________Ph

one:Ph

one:Ph

one:C

URRENTR EALP ROPERTYO WNER:N

ame: - -_-_--_------____P hone:_

___________A

ddress:- _

____C

ity,S tateZ ip:- -*

Churchess chools,g overnmentala gencies,a ndb anksa ref eee xempt,h owe'er,c ompletedf ontsm ustb er eturned.S

upplya llr equestedi nformation.A ttacha c opyo fS tatea nd/orC ountym andatedl icenses,A

pplicationi sb eingm adei na ccordancew itht he2 007G rosseP ointeW oodsC ityC ode,C h.1 0k t.I I,S ec1 0-19t hrough1 0-27.A

lc ountyandc ityp ersonalp ropertytaxesm ustb ep aidi nf ull.I

h erebyaffirmt hatt hea bovei nformationa nda nyaccompanngi nformationi st ruea nda ccuratet ot he best of my knowledge.

Applicants Signature Title

Building Official:

Use Approved

Use Denied

Date

Th Not Write Below this Line. For Official Use Only.

APPROVALS:

Variance Requested [1 Personal Property Taxes

_____

Public Hearing Date [ ] Building Inspections

Variance Approved NOTES

Variance Denied

_____ _________

A license certificate will be mailed to your business upon approval.

cAsniEnscopy DO NOT DETACH - OFFI COPY

Fire Safety

Issued

Business Name

Business Address: TOTAL FEEAMOUNT DuE $100.00

BUSINESS INFORMATION:

Business Name:

______

City, State Zip: SQ?SfQINT..,WOOD MI 48236


