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FOR INTERNAL USE ONLY 
 
 
License Number: ________________________ Check #: ________________________ Date Received: ________________________ 

 
 
 

Business License Application 
Annual Application Fee $25 per business 

April 1 to March 31 
Payable Online Option at: tinyurl.com/PayItOnline 

 
 

                                                                                                                        The Village of   Friendliness – Since 1870   
 

The Code of Ordinances for the City of the Village of Douglas, Chapter 110, Section 01-07, requires that each business in 
the City of Douglas obtain a business license each year. Please return this form, along with the $25.00 license fee, no later 
than April 1 of each year. A $5.00 fee will be added for late applications. Upon receipt of payment a license will be issued.  
 
Business Information:  
Business Name: _______________________________________________________________________________________ 
 
Physical Address: ______________________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________________ 
 
Name of Owner: ______________________________________________________________________________________ 
 
Business Phone Number: (          ) _______-__________  Owner’s Phone Number: (          ) _______-__________   
 
Email Address: ________________________________ Website Address: ________________________________________ 
 
Is this license for:       ☐ Retail          ☐ Service          ☐ Other 
Description of the business and the goods to be sold or services provided: ________________________________________ 
 
____________________________________________________________________________________________________ 
 
 Local Emergency Contact Information: 
 
Name:_________________________________________________________ Phone Number: (          ) _______-__________  
 
☐ Yes, I have read the City of Douglas Code of Ordinance Chapters 110.01-110.07 Business Licensing 
 
________________________________________________________________ ____________________________________  
Business Owner Signature Date 
 
****IF THIS BUSINESS IS NO LONGER OPERATING WITHIN THE CITY OF DOUGLAS PLEASE SIGN BELOW AND INDICATE 
THE DATE IN WHICH THE BUSINESS STOPPED OPERATING. 
I declare under penalty of perjury that the statements made herein are true and correct to the best of my knowledge and 
belief. 
 
Business Owner Signature: ______________________________________________________________________________ 
 
Date in which Business Ceased Operation: _________________________________________________________________ 
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