
City of Lafayette
486 Third Street, P.O. Box 55 REGISTRATION # _______________

Lafayette Oregon 97127
Phone: (503) 864-2451 Fax: (503)864-4501

BUSINESS REGISTRATION FORM 2007-2008

DATE:______________________________

NAME OF BUSINESS:_______________________________________________________________________________

BUSINESS ADDRESS: __________________________________________ BUSINESS PHONE: __________________

MAILING ADDRESS: ________________________________________________________________________________

CITY / STATE / ZIP:_________________________________________________________________________________

TYPE OF BUSINESS CONDUCTED: ___________________________________________________________________

BUSINESS HOURS: ________________________________________________________________________________

BUSINESS OWNER: ____________________________________________ PHONE: ____________________________

ADDRESS: _______________________________________________________________________

LOCAL MANAGER: _____________________________________________ PHONE: ____________________________

ADDRESS: _______________________________________________________________________

EMERGENCY CONTACTS:

1. ________________________________________PHONE:___________________CELL/PAGER:_________________

2. ________________________________________PHONE:___________________CELL/PAGER:_________________

3. ________________________________________PHONE:___________________CELL/PAGER:_________________

DOES THIS BUSINESS HAVE AN ALARM SYSTEM? YES NO

ALARM COMPANY:________________________________ TYPE OF ALARM: _________________________________

MONITORED BY: _______________________________ PHONE: _________________________________________

Registrant understands that registration pursuant to Chapter 7 of the Lafayette Municipal Code does not mean that the City
authorizes or sanctions any business activity or that the City is certifying any legal requirements have been met, other than
registration pursuant to this chapter.

_______________________________________ ______________________________________
SIGNATURE OF REGISTRANT TITLE OF REGISTRANT

_______________________________________
DATE OF SIGNING

Mail completed form and $10.00 registration fee to: City Clerk, City of Lafayette, PO Box 55, Lafayette, OR 97127, or bring
completed form and $10.00 registration fee to Lafayette City Hall located at 486 3rd Street in Lafayette. Please call (503)
864-2451 during business hours if you have any questions.

RCVD BY: __________ DATE: __________


