Town of Marshall 
Business Privilege License Information Sheet 
Date of application___/___/___ 
________________________________________________________________________
 

Type of Business: ( ) Sole Proprietor     ( ) Partnership     ( ) Corporation     ( ) Home Based 

Corporate Name of Business: ___________________________________________________________ 

D/B/A (Doing Business As) Name:_________________________________ 

Address of Business: __________________________________________________________________ 

Phone Number of Business: ____________________________________________________________ 

Physical Location of Business (if different): _______________________________________________ 

Are you buying an existing business? ____________________________________________________ 

Nature of the Business: ________________________________________________________________ 

Name of primary contact for the Business: ________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _____________________ Relationship to business: _____________________________ 

Store manager’s name, if applicable: ____________________________________________________ 


Emergency Contact Information (Used by 911 Communications) 

Name: __________________________________________ Relationship to Business: _________________ 

Address: _______________________________________________________________________________ 

Home Telephone Number: _____________________ 


If selling Beer and Wine, please state your license number: _________________ 


FOR CONTRACTORS ONLY 

State License No. ___________ 

Do you want to be invoiced every year? ________ 


Each business must have a principal location. A business is considered to be Home Based if the principal location of the business is a residence. This includes businesses of mobile nature such as construction companies, mobile car repair, power washing, repair services, etc. 

