NEW BUSINESSES - PERSONAL PROPERTY

Date.

cityfrownnillageof: - ——————-—m—»-—-~——~———-—--————-—————

Name of Business:

Mailing Address:

Street City State Zip
Property Address: Cit State Zi
berty Street Y P
Name of Owner(s):
Date business began Daytime phone number:(

Type of business:.

Has this business operated under another name?

Ifyes, listthe previous name

REQUIRED INFORMATION:

TID or TIF District School District Sanitary District.
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