If you do not wish to print this instruction page, please select page 2 on your
printing options, otherwise it will print.

Business Registration Information

Congratulations! you are taking the first step in registering your
business with the City of Fort Smith

Below are some helpful tips that may assist you in the proper completion of the application. Please read
these tips completely before completing the attached application.

— Verify that the location you have chosen is in the proper zone for your business before you
I P 1 * purchase or lease any property. You may call (479)784-2216 to speak with the Planning
* Department.

. If your business will be operated from your home, then additional applications are
I 2 * required. Please contact the Planning Department to discuss the appropriate
= application.

. The attached application has tips in each section of the application. You can see these
TI 3 * tips by allowing your mouse arrow to hover over any field box. If you have a question of
p = what you should put in a box, try to look at the tip to see if this answers your question.

- . Corporate Business Name: This section of the application should be left blank unless
TI p 4 . this business is part of a corporation or it is an Inc, LLC, etc.

Previous Use of Structure - This is what the building you are wanting to open your
. « business in was used for prior to you opening your business. Examples are "Home",
I p . Salon", "Auto Repair", "Manufacturing”, "Church”, or "None, this is a new construction”

Detailed Description of Business - This needs to be filled carefully, please describe your business in
- . detail, the products you sell, The services you offer, any major equipment that will be at this location,
TI p 6 such as Back Hoe, Dump Truck, Welder, Machining Equipment, Saws, Grinders, Mowers, Trailers,
® etc. This section not being filled correctly is the most common reason for delay or denial.

Applications are sometimes completed and submitted by a member of the business's staff.
. « The owner of the business's information must be completed fully. The applicant information
TI p 7 . Mmust be completed fully even if the applicant is the owner. This application may be signed by
the applicant or the owner. Please check the appropriate box on the signature line.

You must print and sign this application. To submit this application you may scan the signed copy
. and email it to businesslicense@fortsmithar.gov, you may mail it to City of Fort Smith Planning Dept.
TI p 8 - PO Box 1908 Fort Smith AR 72902, or deliver in person to the Planning Department Room 331 at
" 623 Garrison Ave. If your business is State or Federally regulated please attach a copy of your
license, permit, or certification. Example: Realtor, Attorney, Tattoo, Hair, FFL, Doctor, Liquor, etc.

Mail To: City of Fort Smith
Room 331
P.O. Box 1908
Fort Smith, AR 72902



OFFICE USE ONLY Gy & CITY OF FORT SMITH = OFFICE USE ONLY
BUSINESS REGISTRATION APPLICATION

(PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION AND RETURN TO:

Account Number PLANNING DEPT. 623 GARRISON AVE. FT. SMITH ARKANSAS APPLICATION ID
Mail to: P.O. Box 1908 Fort Smith, AR. 72902

Class Code

(Optional) | am a minority and/or Woman Owned Business. Please include my business in the ZONE
Minority & Women'’s Business Directory.
NEW BUSINESS RELOCATING CHANGE OF OWNERSHIP
DATE NUMBER OF EMPLOYEES Email

CORPORATE NAME

LICENSE HOLDERS NAME

BUSINESS NAME

BUSINESS ADDRESS Fort Smith AR
APPLICANT NAME

BUSINESS PHONE CELL PHONE EMERGENCY PHONE

FAX NUMBER ALTERNATE PHONE

MAILING ADDRESS

PREVIOUS BUSINESS ADDRESS

PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS ABOUT YOUR BUSINESS

PREVIOUS USE OF STRUCTURE

PROVIDE A DETAILED DESCRIPTION OF YOUR BUSINESS INCLUDING A LIST OF THE PRODUCTS OR SERVICES OFFERED

WILL THIS BUSINESS BE OPERATED OUT OF A RESIDENCE (HOME)? YES NO
WAS THE PREVIOUS USE OF THIS STRUCTURE A HOUSE? VES NO
WILL THIS BE A SEXUALLY ORIENTED BUSINESS? VES NO
WILL THIS BE A FOOD SERVICE BUSINESS? (REQUIRES HEALTH APPROVAL) VES NO
WILL THIS BE A PAWN SHOP? (SEE COLLECTIONS MANAGER) VES NO
WILL THIS BE A PRIVATE CLUB? (SEE COLLECTIONS MANAGER) YES NO
WILL THIS BE A CHILD CARE SERVICE? (REQUIRES DHS APPROVAL) VES NO
WILL THIS BE A FLEA MARKET? ___INDOOR OUTDOOR VES NO
WILL ALCOHOL BE SERVED OR ALLOWED AT THIS BUSINESS? VES NO
IS THIS BUSINESS A HUMAN/PET CREMATORIUM? (SEE COLLECTIONS MANAGER) VES NO

NOTICE: IF RUNNING MORE THAN ONE BUSINESS OUT OF THE SAME STRUCTURE, YOU ARE REQUIRED TO FILL OUT SEPARATE BUSINESS APPLICATIONS FOR
EACH BUSINESS. BUILDING/SIGN PERMITS ARE REQUIRED FOR REMODELING/ADDITIONS AND SIGNS

BY SIGNING THIS DOCUMENT, | UNDERSTAND THAT ANY FALSE STATEMENTS MADE IN THIS APPLICATION SHALL RESULT IN DENIAL. | FURTHER
UNDERSTAND THAT VIOLATION OF ANY LOCAL, STATE, OR FEDERAL LAW, MAINTAINING A NUISANCE OR UNSANITARY PREMISES, OR
OPERATING A BUSINESS CONTRARY TO THAT PERMITTED BY THE APPROVED BUSINESS REGISTRATION SHALL BE CAUSE TO REVOKE THE
BUSINESS LICENSE

SIGNATURE: APPLICANT OWNER
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