	CITY OF PAYNE SPRINGS	                     
	                           BUSINESS PERMIT RENEWAL APPLICATION                   	
					permits@paynespringstx.com 



BUSINESS NAME:___________________________________________________________________ 


BUSINESS ADDRESS: _________________________________________________________________


BUSINESS PHONE: __________________________________________________________________


OWNER NAME:	____________________________________________________________________


MAILING ADDRESS:__________________________________________________________________


CITY/STATE/ZIP CODE:________________________________________________________________


PHONE:___________________________________	MOBILE:_____________________________

EMAIL ADDRESS:____________________________________________________________________


PURPOSE OF BUSINESS:________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


MUST ATTACH COPIES OF ALL CERTIFICATES NEEDED TO RUN YOUR BUSINESS, if applicable.

[bookmark: _GoBack]DUE BY NOVEMBER 30, 2022.


BELOW COMPLETEDD BY CITY_______________________________________________________

DATE RECEIVED:______________________		BY:_______________________________

PERMIT FEE $ ________________________ 	PAYMENT TYPE:____________________

PERMIT # __________________________


