
 

OFFICE USE ONLY    FEE:    $200 
 

Application Received:  ________________ Receipt No. ___________ 
                  (date) 
 

Home Occupation – Referred to Council  _______________ Resolution No. _____________ 
                        (date) 
 

APPLICATION:  APPROVED  DENIED 
 

License No. _________________ Authorized Signature:  ______________________________ 

Municipality of Harrison Park  -  Box 190  Onanole, MB  R0J 1N0 

By-Law No. 15 

APPLICATION FOR BUSINESS LICENSE 
 

I,  _________________________________     APPLICATION 
 (Name) 
      

_________________________________     NEW 
(Title – owner, operator, etc.)  
 

_________________________________     RENEWAL 
 (Business/trade name, company) 
  

_________________________________ _________________________________ 
(Street Address or P.O. Box)     (Phone #) 
 

_________________________________ _________________________________ 
(City)       (Province)   (Cell #) 
 

_________________________________ _________________________________ 
 (Postal Code)      (email) 

 

hereby apply to Municipality of Harrison Park for a Business License to carry on the trade/business activity of: 
 

_______________________________________________________________________ 
(Nature of trade/business activity) 

 

for the period from the date of the issue of license to the current calendar year ending December 31st. 

 

OWNER of the business or trade is: __________________________________________ 
                                         (Owner) 
 

PERSON IN ACTIVE CHARGE of the business or trade:__________________________________________
                (Person in active charge) 
 

HOME OCCUPATION – Is the trade/business to be carried out from your home or a residence as a home 

occupation?  No  Yes   If YES, please continue… 

 

Legal description of the location of the proposed trade/business: 
 

_______________________________________________________________________ 
(Lot/Block/Plan OR Section/Township/Range) 

 

Do you employ staff as part of your business and/or do you subcontract your work to other people/companies? 

 No  Yes  

If yes, a copy of Worker’s Compensation Board coverage and proof of liability insurance is required upon 

application. 

 

RESIDENCY – As the person carrying out the business/trade or the principal shareholder if it is a corporation, 

do you reside within the limits of the Municipality of Harrison of Park, or the adjacent Municipalities of 

Clanwilliam,-Erickson, Yellowhead, Oakview, Minto-Odanah, and Rossburn, or the Town of Minnedosa: 

 No  Yes ______________________________________ 
    (Location of Residence) 
 

I am fully aware of the requirements of Municipality of Harrison Park By-law No. 15 with respect to the 

licensing of trades, businesses, and other occupations. 

 

___________________  _________________________________ 

Date     Signature of Applicant 

 


