
CITY OF HAYSVILLE 
BUSINESS REGISTRATION RENEWAL APPLICATION 

Business Name: Business Address: 

Business Phone Number: 

Type of Business Conducted/Nature of Business: 

Business Mailing Address If different: 

Mobile/Cell Number: 

BUSINESS INFORMATION 

OWNER/MANAGER INFORMATION 

Name of Business Owner: Home Phone Number:  Mobile Number: 

Owner Home Address: 

Name of Manager if different from above: Home Phone Number: Mobile Number: 

Certification: 
 
I certify that I am the applicant seeking this Business Registration, that all foregoing  information is true and 
I am aware that any falsification on this form and any attachments hereto is cause for revocation of the  
Business Registration issued as a result thereof.  I hereby agree to be the responsible party for any violation 
of the Code associated with this license. 
 
                

     Signature of applicant                 Date 
 
    Agreements: 
  

I, hereby agree to comply with all of the ordinances of the City of Haysville and the laws of the State of    
Kansas, and all the rules and regulations prescribed by the City, and all provisions of laws and  ordinances 
governing this type of work will be complied with whether specified herein or not. The granting of a business 
registration does not presume to give authority to violate or cancel the provisions of any other federal, state, 
or local law regulating construction or the performance of construction. I agree to notify the City                
immediately if any information provided on this application shall change at any time prior to or during the 
term of the permit, and do hereby further consent to the immediate revocation of my Business Registration, 
by the City Clerk Department, for any violation of such laws, rules and regulations. 
 
                
Signature of applicant                 Date 

  
 
     Any registration secured under this article shall not be transferable.  Upon a change of locations within 
     the city,  a business shall re-register without payment of the required fee. Chapter 5 Article 106 
     Haysville Municipal Code. 

Manager Home Address: 

Business Email/Website Approx. square footage of business: 

List all types of combustible substances used or kept on the premises that may 
cause a fire hazard: 

Number of Employees other than household members: 

If business is a restaurant, can you provide food handlers licenses for each  
employee handling food?        Yes______  No_______ 

If business is a Daycare, are you licensed with the State of KS?                                   
 
Yes; license #: _____________________________________ 
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