
BUSINESS LICENSE APPLICATION 
CORPORATION OF BOLIVAR 

BOLIVAR COMMUNITY CENTER 
PANAMA STREET, P. O. BOX 37 
HARPERS FERRY, WV  25425 

 
Application is hereby made, by the undersigned, for a Business License under the provisions of the Bolivar License Fee 
Ordinance for the fiscal year beginning July 1, ________-as follows: 
 
 
 
 
 
 
 
        BUSINESS STREET ADDRESS: __________________________________________________________________
         
        BUSINESS PHONE NUMBER:  ___________________________________________________________________
         
        OWNERS NAME:  _____________________________________________________________________________
         
        OWNERS MAILING ADDRESS:  _________________________________________________________________
         
        OWNERS PHONE NUMBER:  ____________________________________________________________________
         
WV STATE BUSINESS LICENSE NUMBER:  __________________________________________________________  
 
HEALTH PERMIT NUMBER (for food service only):  _____________________________________________________  
 
CHARACTER OF BUSINESS _______________________________________________________________________
         
                                                                                Is this a new business in the city?                                     Yes                         No 
         
                                                                                Has this business’s location changed?                             Yes                         No 
 
  
 SCHEDULE OF FEE:    $15.00                                                                                  $ .................................  
      10% Penalty for renewals after August 1. 
 
     The undersigned makes the above statements as application for the issuance of a license to conduct a business within the 
Corporate limits of Bolivar, WV, at the above stated location.  The undersigned states that the foregoing information is true and 
agrees to comply with all laws and ordinances of the Corporation of Bolivar. 
 
NOTE:   PLEASE INFORM THE OFFICE UPON TERMINATION OF YOUR BUSINESS IN ORDER FOR THE OFFICE TO REMOVE YOUR 
NAME FROM THE LICENSE LIABILITY LIST.  
 
 

Please make any address corrections 

DO NOT WRITE IN THIS SPACE: FOR OFFICE USE ONLY 

Date Fee Received ____________________  
Receipt Number ______________________  
License Number Issued ________________  


