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 DEPARTMENT OF COMMUNITY 
DEVELOPMENT 
BUSINESS LICENSING DIVISION 
290 North 100 West, Logan, UT 84321 
P: (435) 716-9006 F: (435) 716-9001 
www.loganutah.gov 
businesslicense@loganutah.gov 

CATEGORY (Office Use): 
Door to Door Residential 
Solicitor 

TYPE: 

 New Application 
 Application Amendment 
 

BUSINESS LICENSE APPLICATION 
For businesses with a permanent physical location in Logan City limits 

 

License No.: ___________________________ 

Date Received: _________________________ 

SECTION I: INDIVIDUAL SOLICITOR INFORMATION 
 

Solicitor Name:  _________________________________________________________________________________________________ 
 
Solicitor former names or aliases (last 10 years):_______________________________________________________________________ 
 Not applicable 
 
Home Address: _______________________________________________________  Contact Ph: ________________________________ 
 Street, City, State, Zip 
 

Mailing Address: _________________________________________________________________________________________________ 
 Same as home address Street, City, State, Zip 
 
EMAIL:  ___________________________________________________________________ 
 
Date of Birth: _______________ Driver Lic #: __________________________________    Passport #_____________________________    
 

SECTION II: BUSINESS INFORMATION (if different from the applicant) 
 
Business Name (DBA):  ____________________________________________________________________________________________ 
 
Business Name (Parent):___________________________________________________________________________________________ 
 Same as DBA 

State Registration:  DBA     Sole Proprietorship     Corporation     LLC     Partnership     Non-Profit Corporation 
 
Business Contact (s): __________________________________________________  Title: ______________________________________ 
 Street, City, State, Zip 
 

Business Address: _____________________________________________________ Contact Ph: ________________________________ 
 Street, City, State, Zip 
 
Business Email:_______________________________________________ Business Website: ___________________________________ 
 
 

SECTION III: ADDITIONAL INFORMATION 
 
Does this business have a current City of Logan Business License? 
 Yes     No, and the business IS based in Logan    No, but the business IS NOT based in Logan    
 

Utah State Tx Commission Sales Tax Number (for Logan):____________________________________________ 

Regulatory License - mark applicable regulatory agency/ies with which you are licensed (it is the applicant’s responsibility to 
determine and comply with any requirement from other regulatory agencies) 
 Not applicable 
 Division of Occupational and Professional Licensing (DOPL)     DOPL – Bugler Alarm Company or Agent     DOPL – 
Contracting     UT Division of Securities 
 UT Insurance Dept.     UT Dept of Ag and Food     UT Division of Consumer Protections    
 

 Other:_________________________________________________________________________________________________  
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SECTION IV: GOODS AND/OR SERVICES BEING MARKETED 
 

SECTION V: RESPONSIBLE PERSON DETERMINATION 

 Maintain the Utah Sales Tax number 
 Computes the sales taxes owing from any sale of goods or 

services 
 Pays the sales tax 
 Files any required returns or reports 

 Business 
 Individual Solicitor 

 Facilitates and responds to requests from consumers who 
desire to cancel the sale pursuant to applicable 
contractual rights or law 

 Business 
 Individual Solicitor 

 Refunds any monies paid 
 Reverses credit card charges to those persons who timely 

rescind any sale pursuant to applicable contractual rights 
or law 

 Business 
 Individual Solicitor 

SECTION VI: NOTIFICATIONS AND VERIFICATION OF AUTHORITY 

 
I ______________________________________________, being duly sworn, herby affirm, under penalty of perjury, that based on 
my present knowledge and belief, the information provided with this application packet is complete and accurate.  
 
 
_________________________________    ___________________________________________ 
Date                                                                    Applicant Signature 
 
State of___________________ 
 
County of _________________ 
 
Subscribed and sworn to before me this ___________________ day of ____________________ 20___________. 
 
 
                                                                                                                     _______________________________________ 
                                                                                                                     Notary Public 
 

SECTION VII: FEES - $75 
Payment is non-refundable and will not be accepted after 4:30 p.m. on business days 

Privacy Notice 


