
ATTENTION 
 BUSINESS LICENSE APPLICANT 

 
 
 

In order to process your business license application, we 
will need a letter describing in detail the exact nature of 
your business. Please include the various services your 

company performs, equipment on site, storage and 
inventory arrangements, and any other information that 
applies to your business. It is helpful if you include a 

drawing or sketch of your site plan. Remember to include 
as much detail as possible. 



                                                                                                      
FOR OFFICE USE ONLY: 
   
Date Issued:                             
   
License Number:                     

RIVERVIEW CITY CLERK’S OFFICE 
14100 Civic Park Drive, Riverview, MI  48193    
Phone: (734) 281-4240   Fax: (734) 281-4228 

 
NEW BUSINESS LICENSE APPLICATION  

 
 
BUSINESS LICENSE _______    HOME OCCUPATION _______   PROFESSIONAL REGISTRATION _______ 
 
_____________________________________________               ____________________________________________ 
BUSINESS NAME – As it will appear on the license                                        DBA NAME    (Doing Business As) – If applicable 
 
 ____________________________________RIVERVIEW, MI 48193______________________________________ 
BUSINESS ADDRESS                                                               BUSINESS PHONE 
 
_______________________________________________________________________________________________ 
MAILING ADDRESS   (If different than above)  City   State          Zip               Cell or Home Phone # 
 
 
DETAILED DESCRIPTION OF BUSINESS:  
            (INCLUDE LETTER IF NECESSARY) 

_________________________________________        ____ Manufacturing    ____ Fast Food        ____ Wholesale 
_________________________________________        ____ Retail      ____ Restaurant       ____ Salon 
______________________________________              ____ Other/Describe:_____________________________ 
 
LIST OWNERS, PARTNERS OR PERSONS MANAGING THIS LOCATION: 

 
Name(s)       Title   Residence Address, City, State & Zip          Cell or Res. Phone  

___________________________       ____________         ____________________________       __________________ 
___________________________       ____________         ____________________________       __________________ 
___________________________       ____________         ____________________________       __________________ 
PLEASE LIST LOCAL CONTACT PERSONS FOR INQUIRIES AND/OR EMERGENCIES: 

 
   Name                             Title                       Cell or Home Phone  

_______________________________________                 ______________________                ___________________    
_______________________________________                 ______________________                ___________________ 
 
PLEASE LIST ANY OTHER BUSINESSES OWNED OR OPERATED IN MICHIGAN. 
 

Name      City, State & Zip                         Telephone 
__________________________________           _________________________________    __________________ 
__________________________________           _________________________________        __________________ 
 
                                                                                      ______________________    _______________     

 Print Name and Title               Date of Application 
 
License Fee:            $___________     Date Paid_____________        
1st Time App Fee:  $___________     Date Paid_____________                    _______________________________________ 
Total:                       $___________                                                                    Signature of Owner/Applicant  
 
                                                                    
 
 

__________________________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY:       
                                                                                                                                                                            
Received by:________ Date:_____________    Check#__________    Taxes Paid:  Yes_____  No_____  Owes $ ____________              Revised: 05/08/07 
 

   CITY USE ONLY:   PLEASE  RETURN  TO  CITY  CLERK’S  OFFICE  WHEN  COMPLETED 

 



 

 
BUSINESS NAME _______________________________________________        Date: ___________________ 
 
STREET ADDRESS ______________________________________________     Phone: ___________________ 
 

    
 
COMMUNITY DEVELOPMENT & ZONING:              ZONED:  ____________________________ 
 
Approved ____   Denied ____   Pending ____   Signature: _________________________    Date____________ 
 
COMMENTS: _______________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________ 
 

 
 

BUILDING & ENGINEERING: 
 
Approved ____   Denied ____   Pending ____   Signature: _________________________    Date____________ 
 
COMMENTS: _______________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
 

 
      

FIRE DEPARTMENT: 
 
Approved ____   Denied ____   Pending ____   Signature: _________________________    Date____________ 
 
COMMENTS: _______________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 



                                                                                                   

 
 

 

 
 

   CITY USE ONLY:   PLEASE  RETURN  TO  CITY  CLERK’S  OFFICE  WHEN  COMPLETED 

 
BUSINESS NAME _______________________________________________        Date: ___________________ 
 
STREET ADDRESS ______________________________________________     Phone: ___________________ 
 

    
 
COMMUNITY DEVELOPMENT & ZONING:              ZONED:  ____________________________ 
 
Approved ____   Denied ____   Pending ____   Signature: _________________________    Date____________ 
 
____________________________________________________________________________________________ 
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________ 
 

 
 

BUILDING & ENGINEERING: 
 
Approved ____   Denied ____   Pending ____   Signature: _________________________    Date____________ 
 
COMMENTS: _______________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
 

 
      

FIRE DEPARTMENT: 
 
Approved ____   Denied ____   Pending ____   Signature: _________________________    Date____________ 
 
COMMENTS: _______________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 



     Business Name_________________________________________________________ 
 
 Business Address:_________________________               Date:_________________  
 
       
          BUSINESS LICENSE APPLICATION – POLICE DEPARTMENT 
 
The Police Department recommends a common sense approach to security for all business 
owners.  Listed below are a few inexpensive suggestions: 
 

• Locks – The business should have proper functioning well-maintained locks, preferably 
dead-bolt locks, for all exterior doors. 

• Outside Lighting – The parking lot, all doors and dumpster areas should be well lit.  The 
lights to exterior doors should be left on through the night to assist officers with checking 
the area while on patrol. 

• Security Cameras – The lenses of all security cameras should be free of all obstructions. 
• Alarms – Should be well maintained.  Several persons with the authorization to 

deactivate the alarm should be listed as emergency contact persons.  The Police 
Department may have to contact an emergency contact person to deactivate the alarm if 
the owner is not available. 

• Outside Observations – Owners of businesses should observe the outside of their 
businesses with security in mind.  Unsecured ladders should be removed.  Rocks and 
broken concrete should be removed (these items may be used to break windows to gain 
access).  All suspicious activity should be reported to the Police Department. 

 
 The Riverview Police Department supports a proactive approach to building security.   
    Call 281-4222 if assistance is required. 
 
Applicant’s Full Name: ____________________________________________________ 
 
Applicant’s Drivers License #: ______________________________________________ 
 
Applicant’s Date of Birth: _______________________ 
 
Home Address ____________________ City ______________ State _____ Zip _______ 
 
Applicant’s Home Phone:  _________________  Cell Phone Number: _______________ 
 
#1) Local Emergency Call-Out Person:  
 
________________________________________________________________________ 
Name                     Relationship                        Phone # 
 
#2) Local Emergency Call-Out Person: 
 
________________________________________________________________________ 
Name                     Relationship                       Phone # 
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