
A business license is required to do business within the City of Lava Hot Springs, Idaho 

If you have any questions, please call (208)776-5820. Thank you. 

______________________________              ___________________________________                                           

DATE                                                                         (MAYOR) 

 

  ___________________________________ 

                                                                             (CITY CLERK)  
REMIT TO: City of Lava Hot Springs 

                     PO Box 187 

                    Lava Hot Springs, ID 83246 

Permit#________________ 

CITY OF LAVA HOT SPRINGS 

BUSINESS LICENSE APPLICATION 
Date Issued: ______________ 

Permit Fee: $  45.    pd. _____ 

 

Owner: ______________________________________ Phone #: ___________________ 

 

Date of Birth: __________________________ Social Security #: ___________________ 

 

Business Name: __________________________________________________________ 

Business Street Address: ___________________________________________________ 

Mailing Address: _________________________________________________________ 

City, State, Zip Code:______________________________________________________ 

 

Idaho State ID #: ____________________________ Federal ID #: __________________ 

 

Property Description: Lot (s) _____________________, Block _____________________ 

   Addition: _____________________________________________ 

Describe Business Operation: _______________________________________________ 

________________________________________________________________________ 

 

On-site Owner/Manager Name(s) (Where applicable):____________________________ 

On-site Owner/Manager Contact Number(s): ___________________________________ 

 

Proposed on-site advertising plans: ___________________________________________ 

________________________________________________________________________ 

 

I have had a similar Business License revoke or suspended: 

Yes: ___________ No ____________ If yes, state reasons and final action taken: 

________________________________________________________________________ 

    

I hereby acknowledge that I have filled in this application accurately to the best of my 

knowledge. I will operate the business for which this license is sought in compliance with 

all pertinent Federal, State, and Municipal laws, ordinances, rules and regulations; I have 

no fees, charges, assessments or other obligations due to the City except current taxes. 

 

__________________________________________ ________________________ 

Signature of Owner or Authorized Agent   Date 

 

APPROVED ______ DENIED ______ 


