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Date received _________________________ In Person _____  Mail _____  Fax _____

By ____________________ File Name __________________ File No ______________

Utah County Community Development

Business License Zone Clearance Application

51 S. University Ave., Suite 117, Provo, Utah 84601 (801) 851-8343  Fax (801) 851-8359

APPLICANT:  PLEASE PRINT & COMPLETE ALL BLANKS BELOW

NOTE: This application is for a business with a base location that is outside of all city
boundaries but within unincorporated Utah County.

Date of Application _____________ Property Tax Serial # ______________________________

Applicant=s Name ______________________________________________________________

Business Name _________________________________________________________________

Mailing Address___________________________ City _____________ State ____ Zip _______

Phone _____________________ Cell ______________________ Fax _____________________

Email: ________________________________________________________________________

List type of business desired and describe all business activities - (future activities not listed will
require additional review):
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Applicants Certification:  I certify that the information stated above is true and accurate.  Should
a Business License Zone Clearance be issued, I understand that any permit for a building, business
license, or use issued on the basis of this clearance authorizes only the use, arrangement, and
construction set forth hereon and only in accordance with applicable State and County regulations.

I also understand that this is not a business license and that I cannot begin operation of the
business until an approved business license is issued.

Applicant=s Signature: ___________________________________________________________
BLZC.wpd
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