
Cancellation Form (see over for Change Form)

Date:   _________________ 

Paper copy only:  Refer to scanned file for orignial email confirmations and correspondence 

Page 1 of 1 

MAIS: _____________        Adjustment to Finance:_____________    Utilities Notified?  _____________ 

Office Use Only

CANCEL BUSINESS LICENCE 
Reason: 

____________________________________________________________________________ 

EXISTING LICENSE INFORMATION: 

Business Name on Existing License:

Business Street Address on Existing License: 

Effective Date:  _______________

Copyright © 2017 District of Squamish | www.squamish.ca | Last Updated: May 2017

Complete applications can be sent to businesslicence@squamish.ca or dropped off at Community Planning

__________________________________________ 
Signature of Business Owner 

Business Licence Number: 

_____________________ 

Email Address: 

______________________

_________________________________________________________________

_________________________________________________________________
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