
The City of Camrose 
Application for Business License 

Non-Resident 
 
 
Business Name:(operating as)___________________________________________________________ 
     
Legal Business Name:(if different)________________________________________________________ 
 
Business Address:__________________________________________________________________ 
 
Contact Person:______________________________  Title/Office:___________________________ 
 
Telephone:___________________  Fax:___________________ Cellular:______________________ 
 
Type of Business (please check one):  
 

 Manufacturing/Industrial 
 Construction 
 Retail/Wholesale Trade 
 Transportation 
 Finance, Insurance, Real Estate & Leasing 
 Professional, Scientific & Technical Services 
 Educational Services 
 Health Care & Social Assistance (private) 
 Accommodation & Food Services 
 Government Services (municipal, provincial, federal) 
 Other 

 
 

This License is:  __________ temporary   ___________renewable for next year 
 
 
 
 
____________________________     _________________________ 
 Signature          Date 
 

 
Office Use Only 

 
License Inspector (672-4426):__________________________________ 
 
Fee is $250.00 for a full year.  $125.00 for a half year as of July 1st. 
 
License Number:__________________  Input Date:______________________ 


