
 
100 Center St. McCammon, ID 83250 

Ph: 208-254-3200 Fax: 208-254-3844 

Email: McCammonCity@gmail.com 

 

BUSINESS LICENSE APPLICATION 

______________________________________________________________________________ 

A business license is required to do business within the City of McCammon, Idaho. Fill out 

application completely and legible. Failure to do so will result in your application being returned. 

The business license is active for the calendar year, expiring on December 31 of each year. 

Renewals submitted for the upcoming year that are received before December 31 of the current 

year will receive a discounted price. Fees will not be prorated, and are not refundable or 

transferable.  

 

Business License Fees: 

 New License: $25.00      Renewal: $25.00      Updated Info: $0    Renewal Before 12/31: $10.00 

 

Owner: _______________________________________________ Phone #: _______________________ 

Email Address: ________________________________________ EIN #: _________________________ 

Business Name: _______________________________________________________________________ 

Business Street Address: ________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________ 

Property Description: Lot(s)_________________, Block________________ Addition: ______________ 

Describe Business Operation: ____________________________________________________________ 

____________________________________________________________________________________ 

On-site Owner/Manager Name(s) (Where applicable): ________________________________________ 

On-site Owner/Manager Contact Number(s): _______________________________________________ 

 

 



Proposed On-site advertising plans: ________________________________________________ 

______________________________________________________________________________ 

Advertising Sign Application enclosed:  Yes: _______      No: _______  

I have had similar Business License revoke or suspended: Yes: ___________ No: ____________ 

If yes, state reasons and final action taken: __________________________________________ 

______________________________________________________________________________ 

Application must be received seven days before the next scheduled council meeting. NEW 

applications require council approval. 

I hereby acknowledge that I have filled in this application accurately to the best of my knowledge. I 

will operate the business for which this license is sought in compliance with all pertinent Federal, 

State, and Municipal laws, ordinances, rules and regulations; I have no fees, charges, assessments 

or other obligations due to the City except current taxes. 

 

_____________________________________                    ____________________________ 

Signature of Owner or Authorized Agent   Date 

 

...................................................................................................................................................................... 

OFFICE USE ONLY 

        License #: ___________________ 

Approved_______     Denied_______    Date Issued: _________________ 

 

__________________________________   __________________________________ 

 Date       (Mayor) 

       __________________________________ 

        (City Clerk)  


