
 
Elwood Town Corporation    
2025 Business License  
 Application  
 

 
 
 
 
 

Business Name  _________________________________________ Date____________ 
 
Type of Business _________________________________________________________ 
 
Business Address ________________________________________________________  
 
Business Phone # _______________________ E-mail Address  _____________________ 
 
Mailing Address _________________________________________________________ 
 
Business Hours  _________________________________________________________ 
 
List all business activities that will take place: ___________________________________ 
 
_________________________________________________________________________ 
 
Number of Employees ____________________________________________________ 
 
Owners Name _________________________ Owners Phone # __________________ 
 
Owners Address _________________________________________________________ 
 
Social Security Number ____________________ 
 
Employee Identification Number ____________________ 
 
State Sales Tax Number ____________________ 
 
 
I certify that the above information is true and correct.  ____________________________ 

For Office Use Only 
 

Planning Commission Approval __________ 
 
 Town Council Approval      __________ 
 

$25 License Fee             _________ 
 
$350 Beer License    _________ 

 
 


