
 

 

 

 

 

  

Bylaw No. 2036 

THE MUNICIPAL DISTRICT OF WILLOW CREEK NO. 26 
Hwy 520 West, Claresholm Industrial Area 

Box 550, Claresholm, Alberta T0L 0T0 

Phone: (403) 625-3351 Fax: (403) 625-3886 

 

development@mdwillowcreek.com/ jumai@mdwillowcreek.com

BUSINESS LICENCE PROFILE UPDATE FORM  

BUSINESS LICENCE NUMBER: __________________ 

BUSINESS NAME:   

 MAILING ADDRESS:   

 

BUSINESS PHONE NUMBER(S)     

CELL NO:   FAX NO:   

EMAIL: _____________________________________________________________________________ 

WEBSITE: ___________________________________________________________________________ 

BUSINESS LOCATION (legal description OR street address, etc. if different from mailing address): 

 

OWNER/MANAGER NAME:  

MAILING ADDRESS: (if different from above)   

 

PHONE NO:   Display in Business Directory (n/c): Yes No 

NATURE OF BUSINESS: (also indicate if Home Occupation)___________________________________ 

NUMBER OF EMPLOYEES__________________________ 

Include copies of Regulatory Licence/Credentials if applicable (i.e. AMVIC, AGLC) :   

 

DATE:   APPLICANT’S SIGNATURE:   

 

If you no longer require a licence, please inform the MD of Willow Creek by calling our office or contacting the 

above emails. 
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