
APPLICATION FOR TOWN OF STEVENSVILLE BUSINESS LICENSE 
  Please Complete Application and Mail or Deliver with Payment to: 

Town of Stevensville - Town Clerk 
PO Box 30
Stevensville, MT  59870-0030 

Phone: (406) 777-5271 ext. 102 
Email: 
jenelle@townofstevensville.com 
Fax: (406) 777-4284

PLEASE PRINT INFORMATION LEGIBLY AND COMPLETE ALL SECTIONS. PLEASE KEEP A COPY FOR YOUR RECORDS. Your license may require you to submit proof of certification and/or 
permit with your payment. Application for a business license shall be accompanied by the non-refundable business license fee, in the initial amount of (see fee schedule) for each 
business. Separate licenses shall be obtained for each branch establishment or separate location of a business. A business license shall be obtained for every business covered 
in Stevensville Town Code Chapter 12.2.12-19. 

Start Date:_______________(Required)
A BUSINESS LICENSE IS REQUIRED ONLY IF BUSINESS IS OPERATING WITHIN THE TOWN LIMITS (Sec 12-22)

**Business license fees are not pro-rated and need to be renewed each year, regardless of the issue date**

Section 1. Business Information 

Business Name (Legal Name) Doing as Name (DBA Name) if different from legal name 

Physical Address of Business 

City State Zip 

Business Phone 

Cell Phone E-mail Address 

Federal ID # 

If Different from Section I (above) enter Business Name, Owner Name or Care-of Name 

Mailing Address 

City State Zip 

Describe the Nature of the Business 

  Yes        No

Landlord Name & Address: 

59870STEVENSVILLE MT  

Reason for Applying 
New Business Location Change Ownership Change Name Change (No fees)

Do you own your Business Location? Landlord Phone # 

Section 3. Business Type and Premises Status 

Section 2. Mailing Address 

24 hour Emergency Contact Name and Phone 

Type of License:

     Choose Type:      Off-premises consumption ($200)      On-premises consumption ($250) All-beverage license ($350)

Renewal

Previous Use of Building(required)__________________________________________________________ 

Fire Suppression Permit   Expires December 31 every year ($250.00)
- For businesses/buildings with fire suppression systems connected to Town water

Airport Business  Expires June 30 every year ($250.00) (Sec 3-36)

Itinerate/Transient  Expires December 31 every year ($75.00) (Sec 12-116 through 12-146)
Total:_________________

Contractor License   Expires December 31 every year ($50.00)

 Home Based License   Expires December 31 every year ($50.00)

Commercial License   Expires December 31 every year ($50.00) (Non-Profit Exempt)

Choose Type: _____Retail/Wholesale _____Office _____Restaurant/Food Service _____Industrial _____Other or Non-Profit 

Previous Use of Building (required)__________________________________________________________ 

Liquor License   Expires December 31 every year (Sec 12-81 through 12-86)

FTEs

2024

mailto:BusinessLicense@sedonaaz.gov


All areas of the application and accompanying forms must be completed in full, and the Sworn Statement below must be acknowledged.   
By signing below, I am certifying under penalty of perjury that I have provided complete and accurate information on this application and I have not 
violated and am in compliance with the Stevensville Town Code, Stevensville Development Code and I do not owe the Town any delinquent fees payable to 
the Town pursuant to Stevensville Town Code unless I have entered into a written payment agreement approved by the Town relating to payment of 
any and all outstanding obligations and I am current making any and all payments required under the terms of such an agreement.  I understand 
issuance of a business license does not permit business operations unless business is properly zoned, has obtained proper building permits, occupancy 
certification and/or is in compliance with all applicable laws/rules.  By signing this application, I understand that the completion and submission of this 
form does not guarantee the approval or subsequent issuance of a license to do business.  I understand the Town may need to request additional 
information from me concerning my application and hereby mutually agree that the Town is allowed to submit supplemental requests for additional 
information if deemed necessary.   

  Business Owner’s Signature _____ ___________________________________________  

  Printed Name  ___________________________________________________________

Title  _________________________________________ 

    Date  _________________________________________ 

Liquor License Additional Information

I, ___________________________________, hereby make application for a Beer, Wine, Beer & Wine, or All Beverage License ton conduct the business 
of selling beer, wine, beer & wine or all beverages at retail in the Town of Stevensville, Montana.

Said business to be conducted under the trade name of ____________________________________________.

Previous owner (if applicable):______________________________________.

Present owner:___________________________ Location:__________________________________________________________________

I hereby further certify that application is made by me as an agent or principal. I hereby further certify that this application is made by me for and on 
behalf of (Fraternal Order or Club)______________________________________

I hereby further certify this application is made by me as a partner of the partnership composed of____________________________________________

I hereby further certify this application made by me as one of the principals in the corporation of _____________________________________________

I reside at ____________________________________and have been a resident and a citizen of the State of Montana for _____ years.

That during the past year _________________________________ has been the owner and holder of State Liquor License Number 
____________________ and the State Liquor Control Board has acquiesced to the transfer of said license and is now in our name.

I have applied for License Number_____________________ and the State Liquor Control Board has acquiesced said license and is now in our name.

I further agree to abide by all Town Ordinances and Laws of the State of Montana; otherwise my license may be revoked.

Signature:______________________________________________________________Date:_________________________________________

Fire Suppression Additional Information
REQUIRED FOR ALL APPLICANTS

This information to be provided by the applicant for ALL owners and will be kept confidential. The information will be provided to the Town of Stevensville 
Police and Fire Departments for contact in case of emergency.

Owner(s):_______________________________________________________________________________________________________________________ 

Telephone #:____________________________________________________________________________________________________________________ 

Key Holder(s):_________________________________________________________________________________________________________________ 

Telephone #:____________________________________________________________________________________________________________________ 

Other Emergency Contact(s):_______________________________________________________________________________________________________ 

Telephone #:____________________________________________________________________________________________________________________ 

Specific notes/instructions for emergency services (List all hazardous materials and their locations): 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________

Stephanie
Highlight









Direction Address: 

PRE-PLA N II 

I Name of Occupancy: 

-

N OTTO SCALE 
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