
Business Name:_______________________________________ DBA: ______________________________________________ 

Business Address:__________________________________Mailing Address:________________________________________     

Riverdale, Utah 84405                                               City:_________________ State:________Zip:________ 

Business Phone:__________________        Business Email:__________________________________ 

Business Type: ______________________________________ Business Description: __________________________________ 

*State Sales Tax ID:____________________________________ Other State License numbers:_________________________

Total Square Footage of Building:________________________ Variable Information:________________________________ 

If business consists of property/residential rentals please provide a list of all rental addresses. 

APPLICANT OR OWNER INFORMATION 

Name:______________________________________________ Phone: ______________________________________________ 

Address: ___________________________________________ Email:_______________________________________________ 

Managers Name: ____________________________________ Managers Phone: ______________________________________ 

Emergency Contact Name: _______________________________________Phone:____________________________________ 

Emergency Contact (Local person, other than manager, who may be contacted after hours. 

LICENSE FEES 

Description  Amount 

A. General Business Fee ($75 - Prorated after April 30th)

B. Variable Fee/Non Variable Fee     

C. Fire Inspection ($60 for first 5,000 sqft and $.01 per square foot over 5,000 sqft) 

D. Liquor License     

E. Other:____________________________     

F. TOTAL 

Please call (801) 436-1232 for assistance in calculating license fees.

BUSINESS LICENSE APPLICATION 

• Riverdale City 4600 S Weber River Drive, Riverdale UT, 84405

•801-394-5541  •Website: riverdalecity.com

BUSINESS INFORMATION 

Office Use Only 

License #_________ 

Fire: ________ 

Building:________ 

APPLICANT AGREEMENT 

I DECLARE THAT THE INFORMATION SET FORTH HEREIN (OR ATTACHED) IS TRUE AND CORRECT TO THE BEST OF 

MY KNOWLEDGE AND BELIEF. I UNDERSTAND THAT TO FALSIFY ANY INFORMATION ON THIS APPLICATION IS 

GROUNDS FOR DENIAL AND/OR REVOCATION OF AN APPLICABLE LICENSE. 

Applicant Name (PRINT):_______________________________________ Title: __________________________________________ 

Signature:____________________________________________________ Date: __________________________________________ 

LICENSE PERIOD—JANUARY 1st THROUGH DECEMBER 31st 

(All Business Licenses Expire on December 31st of Every Year)

*NOTE: ALL BUSINESSES WHICH ARE REQUIRED TO HAVE A STATE SALES TAX NUMBER MUST PROVIDE A COPY OF THE

CERTIFICATE TO THE CITY (Form TC-69) AND MUST REPORT TO THE STATE TAX COMMISSION THAT RIVERDALE CITY IS 

THE POINT OF SALE. LICENSES CANNOT BE ISSUED WITHOUT THIS DOCUMENT. 

FOR OFFICE USE ONLY 

Date Paid:____________________  Amount Paid:_____________________  Receipt #______________________ 

The Consolidated Fee Schedule is located on the Riverdale City Website: www.riverdale.com 
Riverdale City Code Title 1 Chapter 12 Section 2 and Section 8
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