
P.O. Box 190068 Brian Head, UT  84719 
56 North Highway 143 435-677-2029

BRIAN HEAD TOWN 
BUSINESS LICENSE APPLICATION 

□ New Business Application License No._______________ 
□ Renewal Application Date of Application:__________ 

I, hereby make application for a license to transact business in the Town of Brian 
Head, County of Iron, State of Utah, for the period from October 01, 20_____ through 
September 30, 20_____. 

APPLICANT INFORMATION 

Applicant Name:_____________________________________________________ 

Mailing Address:_______________________________________________________ 

Phone Number:_____________________  Cell Number: ______________________ 

E-Mail Address:_________________________________________________________

BUSINESS INFORMATION 
Name of Business to be Licensed:____________________________________________ 

(As registered with the State of Utah) 

Name of Registered Agent Authorized to Receive Service of Process:  
______________________________________________________________________________ 

Physical location of Business (Brian Head Address 
:_____________________________________________________________________________ 

Mailing Address:______________________________________________________________ 

Business Phone No:___________________ Other Phone No:__________________ 

Business Email Address:_______________________________________________________ 

Business Website:_____________________________________________________________ 

Business Sign: Has your sign been modified in any way?     Yes / No  If yes, Sign Permit 
must be submitted and approved prior to issuance of license.   

If Yes, please give details of modifications:_________________________________________ 



P.O. Box 190068 Brian Head, UT  84719 
56 North Highway 143 435-677-2029

State Sales Tax No.  visit www.utah.gov for more 
information)   

Other Agency Permit/License No: (Please provide a 
copy of your valid State/County Permit)     

Federal ID No. Social Security No. (if Sole Proprietorship) 

DESCRIPTION OF BUSINESS ACTIVITY:_________________________________ 
(Please be as specific as possible) 

_________________________________________________________________________ 

_________________________________________________________________________ 

I certify under penalty of perjury and license revocation that the above information provided for 
application of a business license for Brian Head Town is true and accurate to the best of my knowledge.   
This license shall be void if information provided and representations provided by the licensee is incorrect 
or later changes and I fail to update such information within ten business days of the change of 
information.  I acknowledge and understand the following:  
1) THIS IS NOT A LICENSE but merely an application for a license to do business within Brian Head

Town. 
2) If my application is approved, I shall be notified and issued a licensed certificate which must be

displayed at my place of business at all times.
3) That all business licenses expire on the 30th day of September of the year issued.
4) That the granting of this license to do business within Brian Head Town does not discharge or replace

any other licensing or registration requirements that I may have under Town, County, State or
Federal laws.

_________________________________________ 
Signature of Applicant / Owner   

Business Type:  
_______     Corporation State of ________________
________    Limited Liability Corp. 
_______      Limited Liability Partnership
_______      Non-Profit
_______      Partnership
_______    Sole Proprietorship

Name and Titles of Officers: 

If Corporation, Principal Office and Place of 
Business Address:  

Utah DBA File No. 

http://www.utah.gov/


P.O. Box 190068 Brian Head, UT  84719 
56 North Highway 143 435-677-2029

FEES: 
$87    - New Application  

     $62    - Renewal Application 

All Business Licenses automatically expire September 30th each year.  
Licensing year runs from October 1st through September 30th.  Pro-rated fees 
are not available.   

OFFICE USE ONLY 

BUILDING/ZONING 

Inspection Date:_____________ Approved / Denied  (Circle One) 

Zone:  _____________________ Permitted Use:  Yes / No 
Conditional Use Permit:  Yes / No 
Non-Conforming Use:  Yes / No 

PUBLIC SAFETY 

BCI Check Required:  Yes / No. Alcohol Licensed:  Yes / No 

Fire Inspection:  Yes / No  Inspection Date:  _______________ 

Inspector’s Name:_______________________ 

ADMINISTRATION 

All Fees Paid:  Yes / No 

Application Approved:  Yes / No  

If Denied, date of letter sent:  __________ 

Business License No. Issued: ________________ 

____________________________________________ 
Business Licensing Officer Signature  
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