
APPLICATION FOR BUSINESS LICENSE 

TOWN OF MANILA 

P.O. BOX 189 

MANILA, UT  84046 

(435) 784-3143     FAX:  (435) 784-3356 
 

DATE _____________ 

$ ____________ 

 

NAME OF APPLICANT: _____________________________________________                                                                                                                                                                            
Person, Firm, Corporation, Partnership, Association. 

  

KIND OF BUSINESS:  ________________________________________________ 
Store, Garage, Filing Station, Café Motel, Trailer Court, Boat Storage, Construction, Beer, Ect. 

Please indicate if you are applying for a home occupation business license. 

 

PERSON MAKING APPLICATION: ____________________________ 

ADDRESS OF APPLICANT: 

 STREET: ___________________________________________ 

 P.O. BOX: __________________________________________ 

 CITY: ____________________________________ 

 STATE & ZIP: _______________________________________ 

 

PHONE: ______________________ 

 

EMAIL ADDRESS: ___________________________________________ 

OTHER NECESSARY INFORMATION 

_____________________________________________________________ 

 

 

 

RATES: 
Home, Temporary:                 $25.00 

Single Business:      $50.00 

Sale of Beer not consumed 

On Premise                $125.00 

Beer and or Liquor with Meals  $150.00 



 

 

 

FEE IS NON-REFUNDABLE: 

 

Business Licenses are due by January 1st of each year. The business owner will have 

until March 31
st
 of the same year to purchase the license and if not purchased by 

that time, a $100 penalty will be added. If not paid by the 14
th

 of April of each year 

the business will be required to close their business until the business license and the 

penalty is paid. 

 

I hereby certify that the information stated herein is correct and complete to the 

best of my knowledge. 

 

 

________________________________________________________________________ 

Date   Applicant Signature    Position 

 

 

 

Approved by: _______________________________Bldg. & Zoning 784-3143 

Approved by: _____________________________Health Dept. 435-781-0770 Ext. 475 

Approved by: _______________________________Town Council 784-3143 


