
 

BRIEFLY EXPLAIN EXACT NATURE OF BUSINESS LICENSE IS REQUESTED FOR (attach letter if additional space is needed): 

 

 

EXACT LOCATION WHERE BUSINESS IS TO BE CONDUCTED: 

 

IS LOCATION COMMERCIALLY ZONED?                                                                                                    YES               NO                                                                                

IS ADEQUATE PARKING AVAILABLE?                                                                                                         YES              NO                                                  

IS PROPERTY OWNED BY APPLICANT? IF NO, PROVIDE COPY OF LEASE                                                 YES              NO 

DOES APPLICANT HAVE A PERMIT FROM THE COUNTY CLERK (copy needed)?                                 YES              NO                                   

IS APPLICANT A TOWNSHIP RESIDENT? IF NO, MUST BE FINGERPRINTED BY POLICE DEPART.            YES              NO 

CERTIFICATE OF LIABILITY INSURANCE PROVIDED?                                                                               YES              NO                                       

ARE ITEMS TO BE SOLD OWNED BY APPLICANT? IF NO, PROVIDE PROOF OF OWNERSHIP                YES              NO      

DATE(S) PERMIT IS REQUESTED FOR:  

 

SALES TAX LICENSE # (IF APPLICABLE): 

SIGNATURE:                                                                                                                      DATE: 

DRIVERS LICENSE NUMBER: 

FOR OFFICE USE ONLY 
PERMIT FEE:     $ 

TOWNSHIP CLERK APPROVAL:                                                                                      DATE: 

BUILDING DEPARTMENT APPROVAL:                                                                          DATE: 

POLICE DEPARTMENT APPROVAL:                                                                               DATE: 

FIRE DEPARTMENT APPROVAL:                                                                                    DATE: 

TOWNSHIP BOARD APPROVAL (IF APPLICABLE):                                                      DATE:  

 
 

 

BENTON CHARTER TOWNSHIP - APPLICATION FOR BUSINESS LICENSE 
NAME OF APPLICANT: 

ADDRESS OF APPLICANT: 

APPLICANTS’ PHONE NUMBER:                                     

TYPE OF BUSINESS LICENSE REQUESTED 
AUCTION  CHURCH FUNDRAISER  CHURCH REVIVAL  

CHURCH RUMMAGE  FOOD VENDOR  FRUIT/PRODUCE/STAND****  

ITINERANT MERCHANT***  OUTDOOR DANCE  PEDDLER  

PUBLIC ASSEMBLY  SOLICITOR**    

      

AMUSEMENT CTR/GAME ROOM  ANTIQUES SHOP  BODY SHOP  

DANCE CLUB  HOME OCCUPATION  OUTDOOR DANCE  

PAWNSHOP/TRADING  PUBLIC GARAGE  RENTAL/PARTY HALL  

SALVAGE YARD  SECONDHAND/FLEA MARKET  TOWING COMPANY  

USED CAR LOT      

*FOOD VENDORS: DOES APPLICANT HAVE A PERMIT FROM THE HEALTH DEPT?                     YES                  NO 

** SOLICITOR - DOOR TO DOOR                             ***ITINERANT MERCHANT - LESS THAN SIX (6) MONTHS 

****FRUIT/PRODUCE STAND: IS FRUIT/PRODUCE BEING SOLD GROWN BY APPLICANT?      YES                   NO 

(IF NO REQUEST IS FOR ITINERANT MERCHANT OR PEDDLER) 

*****VETERANS LICENSE REQUIREMENTS***** 
MUST BE HONORABLY DISCHARGED                                                   MUST BE RESIDENT OF STATE OF MICHIGAN 

MERCHANDISE MUST BE OWNED BY APPLICANT                             COPY OF DRIVERS LICENSE REQUIRED 
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