TOWN OF BETHANY BEACH
APPLICATION FOR TOWN BUSINESS LICENSE
BUSINESS LOCATED OUTSIDE TOWN LIMITS

RENEWALS can be done online at town of bethanybeach.com -- click "E-Services"

NAME OF BUSINESS:

MAILINGADDRESS:

PHYSICAL ADDRESS:

PHONE NUMBER: CELL NUMBER (OPT.):

E-MAIL: FAX (OPT.):

WEBSITE ADDRESS:

Pursuant to Chapter 102 of the Code of the Town of Bethany Beach, I hereby make application to the Town
Manager of the Town of Bethany Beach, Delaware, for a license to engage in business or service as follows:

(State nature of business)

You can now apply for a Town license for up to the next three years. Please check one of the following:

i1year ending 5/31/20 Fee = $250.00
2year ending 5/31/20 Fee = $500.00
3year ending 5/31/20 Fee = $750.00

Application and fees, including payment of the ambulance fee if applicable, are due by June 1st.

If a partnership, firmor association, Signature:
give names and permanent home Print Name:
addresses of each member. Address:
Title:
If a corporation, give names and
permanent home addresses of the
principal officers in the Signature:
State ofIncorporation Print Name:
Address:
Title:
MAKE CHECK PAYABLE TO:
Signature:
Town of Bethany Beach Print Name:
214 Garfield Parkway Address:
PO Box 109
Bethany Beach DE 19930 Title:

PLEASE BE SURE TO SIGN THIS APPLICATION!

Construction Working Hours: 8:00 A.M. to 5:30 P.M. Monday thru Friday, year round. From Oct 1 thru
May 31 - 8:00 A.M. to Noon on Saturdays

No Sundays or Town Designated Holidays



https://www.townofbethanybeach.com/278/Online-Bill-Payment
https://www.townofbethanybeach.com/278/Online-Bill-Payment
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