
BOROUGH OF FAIRVIEW 
BUSINESS CERTIFICATE APPLICATION 

PLEASE PF I NT 

Date: ---11---- Name of Business: _ ___ ___ _ __ _ 

Name of ( usiness Owner(s): ____________ _ 

Home Ade ress of Business Owner(s): _________ _ 

Cont act P one Numbers for Business Owner(s): 

Home: --1+------ Home: ______ _ 

Cell: ------- Cell: --------

Business I ddress: --------- ---------
Block: -- Lot: Zone: 

Type of 81 siness: _________________ _ 

Name of I and lord: _________________ _ 

Landlord' Mailing Address: _ _____ ________ _ 

FOR OFFI E USE ONLY: 

Paid By Cash _ _ 

Check 

BCO #: ---tt------

Cash Receipt __ 

Check# 

Attached to CCO: ---


