
 City Of Farmington     

Business Registration 

Business Name __________________________________________________________ Business Phone________________________ 

Business Address______________________________________________________________________________________________ 

Mailing Address_______________________________________________________________________________________________ 

Business Website Address_______________________________________________________________________________________ 

Email Address____________________________________________ Nature of Business_____________________________________ 

List the full name, residence address, phone number, and email of all owners/proprietors/partners and/or officers of this business: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Is this business required to be licensed under city code? Yes___ No___ 
Does this business require a county, state, or federal license or certificate? Yes___ No___ 

(Attach a copy, if applicable, and indicate under which law) 
List ALL standard industrial classification numbers of all processes conducted within the City:_________________________________ 

____________________________________________________________________________________________________________ 

The following information is requested for use in providing police/fire services: 

What are your hours of operation? ___________________________________________ 

Do you have an alarm system? Yes___ No___          Type: Burglar___ Fire___ Hold Up___ 

Name, address, and phone number of alarm company________________________________________________________________ 

____________________________________________________________________________________________________________ 

Do you have after-hours lighting? Yes___ No___     Location: ___________________________________________________________ 

Do you have an after-hours cleaning crew? Yes___ No___         If yes, name of cleaning crew__________________________________ 

Address______________________________________________________________________________________________________ 

Phone number_________________________________ Times/Hours in building___________________________________________ 

Location of safe_______________________________________________________________________________________________ 

Name, address, and phone number of Key Holder and second Key holder to notify in an emergency____________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Signature of Applicant______________________________ Title of Applicant_____________________ Date_________________ 



CITY OF FARMINGTON
BUSINESS DIRECTORY INFORMATION 

All Farmington businesses who have a current Business Registration with the City of Farmington are listed on 
the City’s Business Directory on www.farmgov.com. 

Included in the directory is your business name, address, phone number, and website. 

Please circle the category that best describes your business: 

Financial & Real Estate   Food / Drink  Health & Beauty 

Retail      Professional Services 

Feel free to contact the Clerk’s office with any updates you may have to your business information throughout 
the year. 

Please return your Business Registration Application and Business Directory Information forms to the Clerk’s 
Office at 23600 Liberty St, Farmington, MI 48335

http://www.farmgov.com/
http://www.farmgov.com/
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