
APPLICANT ADDITIONAL DOCUMENTATION  (must be attached if applicable)

WSCC Certificate of Compliance

Tourist Establishment or Outfitter’s License

Health Regulation Compliance

Other:

Business Licence (Previous) No:

Lot No:

Block No:

Date: Applicant’s Signature:

TYPE OF BUSINESS

Commercial: Home Occupation: Professional:

Description of Business:

HAMLET OF CHESTERFIELD INLET
P.O. Box 10, Chesterfield Inlet, Nunavut X0C 0B0
Phone (867) 898-4600

FORM ‘B’ 
BUSINESS LICENCE APPLICATION
BY-LAW NO. 60
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        NEW APPLICATION          RENEWAL FISCAL YEAR:

Name of Business: Industry (Business Name):

Owner(s) Name: Physical Location of Business:

Contact Name: Business Mailing Address:

Telephone Number: Email Address:

OFFICE USE ONLY

Annual Fee:  $ Business License No:

This Licenced is granted subject to observance by the Licence of all application by the By-Law of the Corporation of  
Hamlet of Chesterfield Inlet: Nunavut Acts & other Statutes, and unless otherwise forfeited, will expire on March 31st, 20

Date: Chief Administrative Officer:
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