
Business License Application 

Cardston County 
Box 580, Cardston, Ab. T0K 0K0 

 
Date: __________________   

  

Name of Business: ________________________________ 
 

 
Name of Contact: _____________________________  Title of Contact: ________________________ 

 

Role of Contact:        Manager         Owner         Owner/Operator        Other:___________ 

 

Number of Employees:    Full Time __________      Part Time ___________ 

 

Location of Business:        Home Based            Mobile              Other _______________________ 

 
 

Physical Location of Business 

 

Quarter:            Section:           Township:          Range:        W4M 

Box Number:  

Town/City:  

Province:  

County/Municipality:  

Postal Code:  

Business/Home Phone Number:  

Business/Home Fax Number:  

Business/Home Toll Free Number:  

Business/Home E-Mail:  

Business/Home Website:  

Contact/Owner:  

 
Provincial License Number (where applicable): _______________________________ 

Have all Provincial Licensing & Permit requirements been met:     Yes      No 

If “No” please explain___________________________________________________ 
 

                                  Permission to Share Business Profile 
Cardston County participates in various Regional & Provincial marketing 
Associations. These Associations make profiles of local businesses available via 
websites or other mass media in an effort to connect potential customers with 
these local businesses.  Would you allow a deeper profile of your business to be 
distributed by the County or its affiliated Associations for this purpose? 
 
 Yes, please share my business profile 

 No, do not share my business profile 
(If No, only the name, address & phone number of your Business will appear 

 
Signature of Applicant: _________________________________ 

 
 For Office Use Only 
 
Business License Number: ________      Business License Fee: __________   Authorized Signature:_________________ 
                                                                     Regional License Fee: __________ 
                                                            Non-Resident Fee: _____________ 
 

 
 



Business Name: _____________________________________________ 
 
Following are keywords that describe your business or the products sold, please check 
the one(s) applicable for your business. 
 

 Agriculture, Forestry, Fishing & Hunting 

 Mining 

 Construction 

 Wholesale Trade 

 Finance & Insurance 

 Real Estate, Rental & Leasing 

 Professional, Scientific and Technical Services 

 Management of Companies & Enterprises 

 Educational Services 

 Health care & Social Assistance 

 Arts, Entertainment & Recreation 

 Accommodation and Food Services 

 Other Services not listed 

 
 
Please give a brief description of your products & services supplied: 
 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Please give a brief profile of your Company: 
 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 


