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APPLICATION FOR BUSINESS LICENSE 
 

RICH COUNTY, UTAH 
 

1. State the name of the business: 
 
 

2. State the names of the principle officers or agents of the business: 
 
 

3. State business address: (street, city, zip) 
 
 

4. Telephone number: 
 
 

5. Nature of business (detailed description of business conducted at address listed 
above): 

 
 

6. Number of employees: 
 
 

7. Months of operation: 
a. Less than 6 months _____ 
b. Twelve month license_____ 

  
8. Date of last fire department inspection: 

 
9. Name of the officer or fire department conducting the inspection: 

 
10. Date of last inspection by Board of Heath: 

 
11. Name of the person inspecting the business for the Health Department: 

 
12. State whether or not the applicant or managing officer or any other principals 

have been convicted of a felony or any crime concerning moral turpitude: 
 

13. State whether or not the applicant and managing officer has failed to pay any 
real property or personal property taxes or fees for service as required by Rich 
County: 

 
14. State whether or not the business is licensed or certified by other state agencies 

and if so please set forth the licenses or certifications by other state agencies: 
 

15. State whether or not the state agencies referred to in the question above have 
at any time cancelled or rescinded the license or certification. 
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16. State whether or not the premises and buildings used for the business comply 

fully with the county fire ordinances. 
 

17. State whether or not the premises used for the business fully comply with the 
Utah State Department of Health requirements. 

 
18. Note: Failure to answer any of the questions in this application or incorrect/false 

answers to any of the questions constitute grounds for denial or revocation of a 
business license in Rich County. 

 
 
I HEREBY CERTIFY THAT THE INFORMATION SET FORTH IN THIS APPLICATION IS TRUE AND 
CORRECT TO THE BEST OF MY INFORMATION AND KNOWLEDGE. 
 
 
__________________________________________________________________________ 
APPLICANT SIGNATURE      DATE 


