
 
 
 

APPLICATION FOR BUSINESS LICENSE 
 
MICHIGAN SALES TAX # ___________________ 
To the CITY OF Ironwood, State of Michigan, 
__________ hereby make application to you for permission to conduct a  
____________________________________________________   Business. 
 
Business Name ________________________Business phone_______________ 
Business Owner___________________ Emergency Phone_________________ 
Business address____________________________________________________ 
Nature of business___________________________________________________ 
Daily hours of operation_____________Days per week of operation__________ 
Number of employees____ Duration of operation-seasonal____Year round____ 
 
 
 
The information listed above is true to the best of my knowledge 
 
_____________________________________________                             Fee: $20.00 
                                                     Applicant’s Signature 


