
Name of Business Phone

Address of Business Tax No.

Name of Owner Phone

Address of Owner Lic No.

List company on web site? _______________

Administrator Approval

Date Approved Permit No.

Total Permit Fee 

Signature of Applicant Date

(Main Business Location not in Bel Aire ex: Landscaping, Tree Trimming, )

Description of business activities

Name of person(s) responsible on the job and emergency contact
Name Addresses Phone Numbers

Addresses Phone Numbers

fax proof of insurance to City of Bel Aire 316-744-3739

$35.00

Department of Community Development
City of Bel Aire

7651 E. Central Park Ave.
Bel Aire, Kansas  67226

316-744-2451 Ext.120

General Business Application

If Partnership or Incorporated list all partners and/or officers
Name

General Business Application 06/01/2004


