
APPLICATION FOR BUSINESS LICENSE 
Fees and payment options on page 2. Applications can be mailed to Town of Coronach, Box 
90, Coronach, SK S0H 0Z0 or emailed to office@townofcoronach.ca. 

Registered Business Name: ______________________________________________ 

Operating Name, if different from above:___________________________________ 

Mailing Address: _______________________________________________________ 

Civic Address: _________________________________________________________ 

Owners Name: ________________________________________________________ 

Applicant, if different from owner:________________________________________  

Phone:_________________________________  Email:________________________ 

Website: _____________________________________________________________ 

Social Media Links: _____________________________________________________ 

Please select what describes your business: 

Contractor (in Town) ____  Contractor (outside Town) ____ 

Direct Seller______  Food/Fruit Truck ______  Storefront____  Unclassified ____ 

Nature of Business: (please list full description off all services offered by the above 
named business) 

I hereby declare that the information listed above is true to the best of my 
knowledge: 

Signature of owner/applicant:_____________________________________________ 

Date: _______________________________ 

OFFICE USE 

Received by:_________________________   Date:________________________   

Amount Paid:______ 



 

Bylaw 2024-001 Town of Coronach Business License Bylaw 

SCHEDULE B- Fee Schedule for Business License 

Contractor (reside in town limits)- $100.00 

Contractor (non-resident of Coronach)- $125.00 

Direct Sellers (with SK Provincial License & ID)- $100.00/person 

Food Truck and Fruit Truck- $50.00 

Storefront Business- $125.00 

Unclassified- $100.00 

 

Payment options: Etransfer to coronachap@outlook.com (put business license and 
business name in memo), cheque payable to Town of Coronach or cash, debit or 
credit card in person at the Coronach Town Office. 
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