
Town of Sutton                                                                                              Phone:(304)765-

5581 

450 4th Street                                                                                               Fax:    (304)765-7678 

Sutton, WV 26601                                                                                        Website: suttonwv.org 

 

 

Business Application for Fiscal Year______________ 

General _____  Professional ______ 

 

Fill out each section of the form. Missing Information will result in the application being rejected. 

Applicants can bring the filled application to the Town of Sutton, Town Hall. 

 

 
Business Information: 
 
Business Name:______________________________________________________________________________ 
 
Business Physical Address:_____________________________________________________________________ 
 
Mailing Address:______________________________________________________________________________ 
 
Business Phone:_____________________________________________________________________________ 
 
Email Address:_______________________________________________________________________________ 
 
Nature of Business:___________________________________________________________________________ 
 
 
Business Owner’s Information: 
 
Owner’s Name (Please Print Clearly):_____________________________________________________________ 
 
Mailing Address:______________________________________________________________________________ 
 
Owner’s Phone:______________________________________________________________________________ 
 
Email Address:_______________________________________________________________________________ 
 
Business Owner’s Signature:________________________________________ Date:_______________________ 
 
State/County Licensing Information: 
 
Resale License No.___________________       ABC License No._______________________________________ 
 
Health Certificate No.____________________  Contractors License No.__________________________________ 
(Attach a copy of Health Certificate) 

 

Office Use Only: 
 
License Fee: $20.00 (General) $30.00 (Professional)  Received on:_____________   Receipt _______________ 
 
License No.__________________________   Approved By:___________________________________________ 
 
Title:_______________________________________________________________________________________ 
 
Signature__________________________________________________ Date:____________________________ 
 

 


