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October 22, 2013 


Town of Hot Springs 

109 main Street ( PO Box 669 ( Hot Springs, Mt 59845-0669

ph 406-741-2353            




   Fax 406-741-2354                                      
VENDOR’S PERMIT APPLICATION

1.Name of Applicant__________________________________________

2.Business Name____________________________________________

3.Permanent Home Address____________________________________

4.Business Physical Address___________________________________

5.Business Mailing Address____________________________________

6.Dates Permit will be in Effect  ________________________________

7.Is Applicant Principal (owner), or agent of the Principal?___________

8.Date of Application_________________________________________

9.Type/Purpose of Business____________________________________

A LICENSE FEE OF    $10.00    MUST ACCOMPANY THIS APPLICATION.  THANK YOU

Signature of Applicant________________________________________

WE ARE UNABLE TO ACCEPT CREDIT CARDS.  YOU MAY PRESENT THIS APPLICATION WHEN YOU ARRIVE IN TOWN TO CONDUCT BUSINESS OR MAIL WITH CHECK OR MONEY ORDER TO THE ABOVE P.O. BOX ADDRESS.
Thank you in advance for your compliance.

Julie Lazaro

Clerk-Treasurer

 
Mayor – Randal A. Woods          Council – Leslee Smith,    Robert Dobrovolny,    Richard Adams,   Paul Stelter

Town Clerk – Julie Lazaro
Administrative Assistant – Jerry Kontos               

