
City of Hamtramck – Clerk’s Office 
3401 Evaline, Hamtramck, MI 48212 

313.876.7700 x 3 
 

GENERAL BUSINESS LICENSE APPLICATION 

OFFICIAL USE ONLY 
 

LICENSE 
NUMBER 

____________
RENEWAL 

NEW 
BUSINESS 

Incomplete Appl icat ions wi l l  not  be accepted.  

Name of Business ____________________________________________________________

Business Address ____________________________________________________________

Business Phone ________________________ Business Fax _____________________

Brief Descript ion of Operat ion ( t ypes  o f  goods /se rv i ces )   ___________________________________
Type of  Business    Single Propr ietor   Partnership   Corporat ion 

 
The fo l lowing in format ion is  conf ident ia l  

I f  a Partnership or  Corporat ion please at tach a l is t ing of  al l  partners/of f icers fo l lowing information. 

Business Owner Name ____________________________   Phone  ____________________

Owner’s Address ____________________________________________________________

Business Tax ID #  ________________________  Drivers License # ____________________

Date of Birth ______________   Social Securi ty #  ___________________  Gender  M   F 
 

Business Property    own    rent    lease ( rent ing or  leas ing prov ide proper ty owner  in format ion)  

Property Owner Name ____________________________   Phone  ____________________

Address ____________________________________________________________________ 
Please see reverse s ide for  Schedule of  Fees. 

Affidavit 
I certify that the statements made in this application are true and complete to the best of my knowledge. Furthermore, I am in full compliance 
with ordinance no. 396 section 6(4) which in part states that applicants must not be indebted or obligated in any manner to the City except 
for current real estate taxes.  
 
Signature ___________________________ Print _________________________ Date _______ 
 

PERSON TO CONTACT FOR POLICE EMERGENCY 
 
NAME __________________________________________________________   PHONE NUMBER ___________________________________________ 

DO NOT WRITE BELOW THIS LINE – FOR CITY OFFICIALS USE ONLY 
 

Date Received ____________________            Total Fee ____________________

DEPARTMENTAL APPROVAL 

Department Comments Date Signature 
Assessor    
Treasurer    
Income Tax    
Water     
Inspection Services    
Fire Marshall    
 
Approved  Date of Approval _____________ Denied  Reason __________________________



Schedule of Fees 
Note:  Al l  l icenses expire June 30t h  of  every year ,  p lease remember to  renew ! 

New Business Fee $70 Hal f  Year $40 

Change of  Occupancy (New Business Only)  one t ime non-refundable fee $135 

Renewal Fee $60 Late Appl icat ion Fee $30 

Transfer Fee $70 Hal f  Year $40 

 
Special ty Licenses 

Pawnshop (+ l icense fee)  $500 Junk Dealer  (+ l icense fee)  $50 

Peddler (a l l - inc lus ive fee)  $100 Non-Prof i t /Rel ig ious (w/  documenta t ion )  FREE 

Coin Machine Owner/Distr ibutor   
(+  l icense fee)  

$50/$200 Addit ional documentat ion required. See 
Clerk ’s  o f f ice 

 
 

CHANGE OF OCCUPANCY APPLICATION 
BUILDING AND INSPECTION SERVICES 

(NEW BUSINESS ONLY) 
 

Incomplete Appl icat ions wi l l  not  be accepted.  
 
Date _________________

Name of Business ____________________________________________________________

Business Address ____________________________________________________________

Business Phone ________________________ Business Fax _____________________

Proposed Use of Bui lding ________________________________________________________ 

Previous Use of Bui lding  ________________________________________________________
 
Business Owner Name ____________________________   Phone  ____________________

Owner’s Address ____________________________________________________________
 
Bui lding Owner or Agent Name ____________________________  Phone ________________

Building Owner or Agent Address _________________________________________________
 

PLEASE READ CAREFULLY 
The building must be ready for occupancy before the inspections are made (all utilities on). 

All required permits must be obtained prior to inspections (building, electrical, mechanical, & plumbing). 
 
I certify that the statements made in this application are true and complete to the best of my knowledge. I also understand that permits are 
required for new work and agree to have the required permits secured from the Department of Public Services.  
 
Signature ___________________________ Print _________________________ Date _______ 

DO NOT WRITE BELOW THIS LINE – FOR CITY OFFICIALS USE ONLY 
 

BUILDING INSPECTOR APPROVAL 

Approved  Date _____________     Signature __________________________________________________

Denied      Date _____________     Reason  ___________________________________________________

Re-inspection Approval Date _____________

OFFICIAL USE ONLY 
 

LICENSE 
NUMBER 

____________


	Affidavit 

