
Town of Patagonia 
P.O. Box 767 

Patagonia, AZ 85624 
Phone: (520) 394-2229 Fax: (520) 394-2861 

 

BUSINESS PRIVILEGE LICENSE APPLICATION 
 

**Occupational-Professional License fees must be determined by using the schedule listed on the back of the application** 
 
This application must be Þled and license mut be obtained before you can lawfully engage in business in the Town of Patagonia.  
A license is required for each business location.  License is non-transferable by the licensee and shall be valid for one (1) year.  
Violation is a misdemeanor. 

 

 

** FOR OFFICIAL USE ONLY** 

License #: ________________________________________ 
    

License Start Date: ______________________ License End Date: ______________________ 
    

Payment Amount: ______________________ Payment Type: ☐  Cash ☐  Check __________ ☐  Debit/Credit Card 

  Issued by:  
 

 

BUSINESS INFORMATION 

Business Name:  

DBA:  

Type of Business  

Location Address:  

City: ________________________ State: __________ Zip: ____________ 

Telephone:___________________ Fax: __________________ Email: ____________________________ 
MAILING ADDRESS (if different) 

Street: _________________________ City: _____________ State: __________ Zip: ______________ 
        

APPLICANT / OWNER INFORMATION 

Name(s):____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ________________________ State: __________ Zip: ___________ 

Telephone:________________ Fax: ________________ Email: _______________________ 
 

 

I HEREBY CERTIFY THAT THE STATEMENTS HEREIN CONTAINED ARE TRUE AND CORRECT AND THAT THE 
LICENSE REQUIRED BY TOWN ORDINANCE AND ISSUED IN RESPONSE TO THIS APPLICATION WILL BE 

ACCEPTED ON CONDITION, THAT I SHALL PAY ALL TAXES DUE UNDER SAID ORDINANCES TO THE 
DEPTARTMENT OF REVENUE AND THE TOWN OF PATAGONIA 

STATE LICENSE #: _________________________________ 

SIGNED: _______________________________ DATE: ___________________ 

TITLE: _______________________________ 

OFFICE USE ONLY: 
Date received: 
 

Received By:  

[ ] Initial Application Fee $70.00 
[ ] Renewal Application Fee $50.00 


