BUSINESS LICENSE APPLICATION

Office of the City Clerk/Business Licensing & Enforcement Division | Cne Gity Hall Plaza/Manchester, NH 03101 | (603) 624-6348

o 11O}

Instructions

(1) Please return all pages of this application with all applicable information completed.

(2) Using the worksheet provided, figure the total business license fee.

(3) Please make checks payable to the "City of Manchester",

(4) Checks returned by your financial institution are subject to a $30.00 penalty.

(5) The licensing year begins May 1%, Applications received after this time may be subject to a late charge. New
licenses will expire on April 30™ of the following year, unless the licensed activities are otherwise limited or
invalidated by local, state, or federal authority,

(A)  Applicant: Prﬂ’f‘)ﬁ Cah H@LN)\' 7&53064“ (,UQ'(\(.V\

Business Name: ' W@ﬂ l‘E@L y ‘:\“ J\'SSO CiCUﬁ(,V\

Business Address:

(No PO Box) Q_ U\)CLH Sﬂ/e@\ M(iﬁ@h@ﬁ@f f\’ H' O«%lo\

Telephone #: (503)“ 20D~ (8?32% Federal Tax ID #: /3 ”'569/376?7'
Manager’s Name(s): S‘i’E’F@ﬁW pkﬂ\ h PS

Email Address(es): S‘&'QC@L\(\\‘G o Ph‘ H\ PS @ he(lr‘ 1. Org

(B)  Property Owner’s Name:

Property Owner’s Address:
(No PO Box)

Property Owner’s Phone #:

(C)  As part of the application process, some city departments may need to contact your business to schedule
an interview or an inspection. Please identify the petrson to be contacted and the best time(s) to call.

Contact Person: Sfeﬁlﬂ W ‘Ph\ \ h p S
Time(s): € B0~ S Fmail Address: Q‘}'e‘&lﬂ\ € - :Qh" lI ng .
hear+. ovg




Event: N i A' Event Date: M “q'

Sponsoring Organization:; P”WEV\W\ H‘E(l\/** VI\TSS"CCJCUL) N

Contact Person for Event: SJFEFEQT\ \{’

Contact’s Phone #: (COE)" 2od~ ?32? Emaﬂ:S‘\-C—'%n \\6 ; pﬂ)lhgx@

Time Period Requested: W% (a _H& \ V\W‘lr ) Q\/g

Number of cross-street banners (max of two at any given time: A—

BANNER LOCATION(S) FEES
Elm and Bridge Streets $500.00
V Eﬁﬁn and Pleasant Streets $500.00

Hanover and Chestnut Streets || $125.00

Kelley and Dubuque Streets $125.00

In the area below, illustrate (or attach to this application) exactly how your banner will appear:

Pleuse St adrtacined

Signature of responsible party indicating that you have read the City of Manchester Municipal Banner Policy
(available at www.manchesternh.gov/banner):

"
- [
Signature: _\, %@\g\l\mwﬂ) Date: __ |10 l s
R 3
Office Use Only
Date Received: Conimitfee Review:, Committee Action:
Insurance Carrier! Fee Submitted:

12
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