Business License Application

Name: Date:
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First and last name

Mailing Address:

Unit/ PO Box # Street Municipality Postal Code

Civic Address:

Business Information

Name of Business:

Description of Service/ Product:

Business Location:

Plan, Block & Lot

Email Address: Phone #: Fax #:

Is the business located in your home? Yes Onold s your business located in the municipality? Yes ] Nno [

Which community is your business located in?

Provincial Licensing Requirements:
If you answer yes to the following questions, you will require a Provincial Business license. Proof of such
licensing will be required prior to the issuance of a business license from the MD of Opportunity.

Direct selling business: Goods and Services must be sold to an individual for personal, Family, or household
use. This section pertains to"Door to Door" selling.

Do you solicit, negotiate or conclude sales contracts in person away from your place or business?

Prepaid contracting business: Contracts are to construct, alter, maintain, repair, add to or improve a
building or real property that is used as a private dwelling.

Do you solicit, negotiate or conclude sales contracts in person away from your place or business?

Do you contracts include some form of prepayment such as a deposit, progress payment or other payment
before the contract is fully completed?

Other business requiring provincial licensing:

Is your business one of the following: Auction Sales Business, Professional Fund Raiser Business,
Automobile Business (i.e. sales, repairs, or auto body), and Retail Home Sales Business (i.e. mobile, modular
& package homes), Employment Agency, Collection Agency, Cemetery, Preneed Contract Cemetery
Business or Salesperson, or Crematory?

Yes [] No []

ves [] No []
Yes [] No []

Yes [1 No []

This personal information is being collected under the authority of the Municipal Government Act and will be used for the licensing of businesses in the
Municipal District of Opportunity. It is protected by the privacy provisions of the Freedom of Information Protection Privacy Act. If you have any questions

about the collection of this information, please contact us. For more information, please view the

Wabasca Main OFfice
2077 Mistassiniy Road North Box 60 Wabasca, AB TOG 2KO
1-888-891-3778 | mdopportunity.ab.ca

V. N


https://www.mdopportunity.ab.ca/policies-bylaws/#:~:text=Business%2C%20Bylaws-,Download,-2007%2D22%20Aggregate
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