
                                       

 

                                                                                                                                           ___________________________ 

                                                                                                                                                                 P.O. Box 37 

                                                                                                                                                       Darby, MT  59829-0037 

                                                                                                                                                               406/821-3753 

 

 

 

 

 

Date______________________ 

 

2-1-2 License Required. 

 A. Required: All persons and /or businesses who sell retail products or provide retail services within the town 

boundaries shall be required to be licensed by the town. 

 

 

NAME:  __________________________________________________ Phone Number_________________________ 

 

APPLICANT’S PERMANENT ADDRESS:  __________________________________________________________ 

 

BUSINESS NAME:  _____________________________________________________________________________ 

 

BUSINESS ADDRESS:  __________________________________________________________________________ 

 

BUSINESS MAILING ADDRESS:  _________________________________________________________________ 

 

APPLICANT’S DATE OF ARRIVAL IN TOWN:  ______________________________________________________ 

 

CITY OR COUNTY FROM WHICH LAST LICENSE, IF ANY WAS RECEIVED:  __________________________ 

 

_______________________________________________________________________________________________ 

 

DESCRIPTION OF ACTIVITY TO BE LICENSED:  ___________________________________________________ 

 

_______________________________________________________________________________________________ 

 

WILL THE APPLICANT ACT AS THE PRINCIPAL OR AGENT? _________________________________  

 

If acting as agent the name and place of business of the principal or employer __________________________ 

 

_________________________________________________________________________________ 

 

 Principals signature ________________________________________________________________  

 

APPLICANT SIGNATURE:  _______________________________________________________________________ 

 

Town Approval:  _____________________________ Date: _______________________________________ 

 

License Fees: 

 

Retail:       25.00 

Retail w/State beer & wine license:  225.00 

Retail w/State full alcohol license:  250.00 

Pawn Brokers:      75.00 


