CITY OF FERNDALE — 2012 BUSINESS REGISTRATION
REGISTRATION EXPIRES FEBRUARY 28, 2013
PURSUANT TO CHAPTER 7, ARTICLE VI, PART I-IV, OF THE CITY OF FERNDALE CODE OF ORDINANCES.
FAILURE TO REGISTER BUSINESS WITH THE CITY WILL RESULT IN ADDITIONAL FEES

Name of Proprietor: Type of Business:

Legal Business Name:

Business Address: Business Phone Number:

After Hours: Contact and Phone Number: E-mail Address:

Local Manager Information:
Full Name: Residential Address:

City/State/Zip: After Hours Phone Number: Driver’s License Number:

Building Owner Information:
Name: Residential Address:

City/State/Zip: Phone Number:

List all assumed (DBA), trade and /or firm names under which the applicant conducts business, if any:

Alarm Company and Phone Number, if applicable:

Partnership/Sole Proprietor — information for one owner or partner. [ ] Check if same as above

Full Name: Residential Address:

City/State/Zip: After Hours Phone Number: Driver’s License Number:
Incorporated/Limited License Company (LLC) — information for one local contact [ Check if same as above
Name: Residential Address:

City/State/Zip: Phone Number:

REGISTRATION FEES $35.00 IF POSTMARKED/RECEIVED BY FEBRUARY 28, 2012
$85.00 IF POSTMARKED/RECEIVED AFTER FEBRUARY 28, 2012 AND ON OR BEFORE APRIL 13, 2012
$100.00 IF POSTMARKED/RECEIVED ON OR AFTER APRIL 14, 2012
$10.00 ADDITIONAL ADMINISTRATIVE FEE IF APPLICATION IS NOT COMPLETE
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