
200 Easr'Vall Street P.O. Box 648

Date of Applicatinn

(BUSINESS INFI]RMATIO}'I I]NIY)

Business Type:

Business Manager Name (if other than nwner):

Business Name:

Benton Harbor, Michigan 49022

# of Employees:

(269) 927-8400

d?rtTlt

B;

ffirn

PORT . OF . OPPORTUNITIES

Tilflrt ?liiirtii Tttliffiiln ftppffir ilfltii

Business Address:

Brrsinesi Phore #: i )

(OWI{ER INFIRMATIBl{ tINtY)

[wner Name:

0wner Address;

Iity, StatE E Zip:

BUSII{ESS REEISTRATI[il AI{},IUAL FEE SIHEDUIE

Annul Business Registration Fee

0ance Floor

Eas Tank

Juke Box

Pool Tables

Taxi Iah(s)

Theatre

Torches E I{elders

Viden Eames

Wrecking/0emnlition

$ 5[.[[-$25.[[ addt'l (each)

$ 5[.[[-$25.00 addt'l (each)

$l[[.00-$25.[[ addt'l (each)

$10[.00 (each)

$l[[.[[-5[0 seats and

$15[.[[-5[[ thru lll[[ seats

$5[[.[[-100[ seats E nver

$ l[.[[ (earh)

$ 5[.[0 (each)

$ r[[,[[

Total Registration Fee

# of ITEMS

$ s0.[[
$4[[.[[



It/ill Fond Be Sold? Yes or No (circle nne)

Have the applicant applied for Liability lnsurance E Health Dept License? Yes or Nn (circle one)

T{ill alcohol be sold? Yes or l,|o (circle one)

Have applinant applied for a State Liquor License? Yes or No (circle nne)

BY SIENINE THIS FIIRM I AEK}IIIIryLEBEE THAT Att INFIRMATIBN PRIII,IDEB III{ THIS APPLIEATIO}I IS TRUE

TE THE BEST NF MY KNIUIILEDEE.

Applicant Signature:

FII1 [FFI[E USE t]NLY:

0ffice Staff:

Revised 10/2010


