
 
 

APPLICATION FOR BUSINESS LICENSE ----- SOLICITOR 
City of Grantsville 
Tooele County, State of Utah 

To the City Recorder 
 
 

Name of Company ___________________________________________________________________ 
 

 
Company Address______________________________________________________________  

 
City_______________________________ State_______ Zip____________ Phone #__________________ 

 
Company’s Mailing Address_____________________________________________________________ 

  (if different from above) 
 

City_____________________________________ State_______ Zip______________ 
 

Applicant _____________________________________ Soc. Sec. #________________ Birth Date _________ 
   

Applicant’s Driver License #______________________ State _________________ 
 

Applicant’s Mailing Address_________________________________________________________________ 
   

 
City__________________________________ State_______  Zip___________ Phone___________________ 

 
 

I hereby make application for a Grantsville City Business License 
and certify that the information is true and correct. 

 
 
 ___________________________________________________________________________ 

Signature of Applicant                                  
 

Date ____________________ 
 
 

 
Approval of Applicant based on BCI background check____________________________________ 

 
 

Denial of Applicant based on the background check___________________________________ 
 
 

License will expire one month from issue date. 


