TOWN OF MOFFAT | EST. 1911

Change of Location Request

Misrepresentation of any statement on the application voids this request immediately.

M] Business Name: M] Business License No.

Owner(s) Name(s):

Phone: Application Date:

Previous Location

Street Address of Proposed New Premises:

Block(s) and Lot(s) of Proposed New Premises:

Mailing Address:

New Location

Street Address of Proposed New Premises:

Block(s) and Lot(s) of Proposed New Premises:

Mailing Address:

Please also attach the following to this application:
[ |  cOPYOFPROPOSED DIAGRAM

|:| CHECK made out to “Town of Moffat.”

(Applicant Signature) (Date)

Printed Name

OFFICE USE ONLY: Date: Total Fee Paid $

License No.

Property hooked up to Town’s water system? o©YES oNO

Notes:

Clerk’s Signature:




