
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3 Emma Drive    PO Box 153    Alberton, PE    C0B 1B0    Canada 
 

Tel: (902) 853-2720    Fax: (902) 853-2314    info@townofalberton.ca 
www.townofalberton.ca 

Town of Alberton 
Application for Business License 

Name of  

Business:  _______________________________________________________________ 

 

Location 

of Business:  _______________________________________________________________ 

 

Type of 

Business:  _______________________________________________________________ 

 

Proposed  

Business Hours:______________________________________________________________ 

 

Days of 

Operation: _______________________________________________________________ 

 

Length of Time    

Expected to be in Operation:     ____ Year Round ____ Seasonal (please specify time period) 

 

                            _________________________________ 

 

Date of 

Application: _______________________________________________________________ 

 

Signature: _______________________________________________________________ 

 

 

 

 

 

 

 

Signature 

of Approval: _______________________________________________________________ 

mailto:info@townofalberton.ca

