Date:

CITY OF BOSSIER CITY
P.0. Box 5337
BOSSIER CITY, LOUISIANA 71171-5337
FAX: 741-8540

COMMERCIAL APPLICATION

Paid: Cash or

Turn on Date:

Tax ID #:

Check

Business Name:

Phone:

Contact Name:

Rent or Own

Service Address:

Mail Address:

If Renting Landlord:

Signature:

Phone:
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