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BUSINESS ACKNOWLEDGEMENT  
 

 

 

 

Business Name:              
 
Owner(s):              
 
Address:               
 
              
  
               
 
 
 
Date Business License Issued:       Class:      
 
 
I understand it is my responsibility to comply with all zoning regulations associated with the zone in 
which my business is located. 
 
 
               
Signature       Date 
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