
October 15, 2020 

 

 

Town of Gibbons 

Business License Renewal Form 

 
I,___________________________, hereby apply to renew a Gibbons Business License for the 

purpose of operating the following business: 

 

Business Name:  _______________________________________________ 

 

Nature of Business:  ____________________________________________ 

 

Business Municipal Address:  _____________________________________ 

 

Mailing Address:  ___________________________  Business Phone #:  ______________ 

 

        ___________________________ Fax #:  _______________________ 

 

        ___________________________  

 

e-mail address:  ________________________________________________________ 

 

If this is an Automotive Business we will require a copy of your Provincial License 

as required by AMVIC.    
The personal information provided will be used solely for purposes of business licensing and business license 

renewals in the Town of Gibbons and is collected under the authority of Section 33 © of the Freedom of 

Information and Protection of Privacy Act.  If you have any questions about the collection and use of this 

information, please contact the FOIP Coordinator with the Municipality providing the service. 

 

I   Do  /  Do Not  wish to have my business listed in the Town of Gibbons business directory.  

 

 

Date:  ________________   Signature: ____________________________ 

 

      Position:   ____________________________ 

 
Information:   

 

Commercial – Fee:  $ 30.00:  A business where a permanent office or place of business is situated in either a 

commercial or industrial part of the Town of Gibbons. 

 

Home Based – Fee $100.00:  A business where a place of business is situated in a residential part of the Town of 

Gibbons.   

 

Non-Resident – Fee $150.00:  A business, which does not have a permanent office or place of business in the Town 

of Gibbons. 

 

 

 

 

 

M/C or Visa Number _____________________________________    Expiry Date: _____________ CCV: _________ 

 

Name (on card) ________________________________   Authorized Signature _______________________________ 

 


