
 

Business Registry 

 
Business Name ______________________________________________________________ 

 

Business Physical Address ____________________________________________________ 

 

Business Phone  ______________________________________________________________ 

 

Owner’s Name ________________________________________________________________ 

 

Primary Contact_______________________________________________________________ 

 

● Phone___________________E-Mail Address_________________________________ 

 

Emergency Contact____________________________________________________________ 

 

● Phone___________________E-Mail Address_________________________________ 

 

Billing Address if different than the Business: 

 

______________________________________________________________________________ 

 

Owner Address if different _______________________________________________________ 

  

Business description ___________________________________________________________ 

 

Type of Ownership_______________________________________________________________ 

 

Business Classification (NAICS)___________________________________________________ 

 

Number of Full Time employees  ____________Number of Part Time employees____________ 

 

Can Business be listed in the City Website (Circle One)   YES   NO 

 

 

 

 

Signature _________________________________   Date _____________________ 


