
  BUSINESS LICENSE & HOME OCCUPATION APPLICATION  
            113 East Center / P. O. Box 489 / Hyde Park, UT   84318 
              Phone No.:  435-563-6507             Fax No.:  435-563-9029 
            carlene@hydeparkcity.org 

 
______________________________________                                               ______    ____  ____                                     __________ ____      _ _________     _______ 

Name of Business               Business Telephone No.  

                                                                                                                                                         . 
Address of Business              Business Mailing Address  
 
 

                                                                                                                                                                                                 .                                           
Name of Business Owner                                                            Telephone No. of Business Owner 

                                                                                                                                         . 
Owner’s Home Address                            Owner’s Mailing Address  

                                                                                                                                                                          . 
Owner’s Date of Birth                          Drivers License No.              Email: (opt.) 
 

I am a US Citizen  _____          
I am a Qualified Alien under *U.S.C. 1641 and am present in the U.S. Lawfully. I-94:               Alien#:                                 .                                                            
 

 

Photo ID Required.          Included in File 
 
 

Description of Business Operation:                                                                                                                                         . 

                                                                                                                                                         . 

 
 

     New Business              Renewal         Temporary             Home Occupation 
 
Utah State Registration/Number                                             State Contractors Number                                                       .                     
                                                 

Does your business involve the sale of tangible products?       Yes           No      Year Business Began                                . 
      

Utah State Sales Tax No.                                                 If you have Employees? FEIN No.                                                 . 
 

Number of Employees                                                             Hours of Operation                                                                                 .                  

 
(Home Occupation only) 
     

Do you have clients coming to your home?        Yes          No   Will you store equipment at your home?      Yes        No      
 

What portion of your home will you be using for business purposes?                                                         . 
 

Do you rent or own this property?         Own             Rent 

   

If you rent:   
Property Owner‘s Name:                                                    Property Owner’s Address:                                                          . 

   

A Notarized Letter of permission is required if you do not own home.                      Included in File   
 
 

I certify that all of the above information is true and understand that any false or incomplete information can cause a 
license to be denied or my existing business to be closed.  Further, I agree to abide by all conditions of the Hyde Park City 
business license ordinance. 
______________________________                      _________________________________________________ 
   Date          Signature 
 

Please submit this application with an application fee of $20.00.  The annual fee for the business license is in addition to 
this one time application fee.  The Land Use Authority or Planning Commission reviews all business license applications 
and you will be given an appointment time if necessary.   
    
      Approval    Disapproval    (Any Comments on Reverse Side) 
 

___________________________________   ______________________________ 
Designated Land Use Authority Signature     Date 


