
OFFICE USE ONLY 

Total Due for License $50.00 
BUSINESS NUMBER:____________________ 

LICENSE NUMBER:  ____________________ 

DATE:_________________________________ 

NEW BUSINESS LICENSE APPLICATION 

CITY OF FARMINGTON 
P.O. Box 150, Farmington, AR   72730

Dear Business Owner: 

Please complete the following information to apply for a business license. All commercial businesses 
must be inspected by the City Building Inspector and the Fire Chief. Once your business has passed 
both inspections, your application will be forwarded to the City Business Manager for review.

Business Name:_______________________________________________ 

Location Address:_____________________________________________ 

City__________________________State______________Zip__________ 

Owners Name:________________________________________________ 

Mailing Address:______________________________________________ 

City__________________________State______________Zip__________ 

Business Phone:________________________(local number) 

Email:  ____________________________________ 

 State Sales Tax #:___________________________ 

Information for Police and Fire Dept. 

Emergency Contact:____________________________________________ 

Emergency Phone:_____________________________________________ 

Signature of Applicant 

______________________________________________ ____________________________ 

Signature of City Business Manager Date 

I nspection Sign off: 

Building Official Rick Bramall ____________________________________________

Fire Chief Bill Hellard ___________________________________________________






