
 

 
 
 
 

 

RETURN TO CITY OF SASKATOON, 222 3RD AVE N, SASKATOON, SK S7K 0J5  306-975-2760

(LAST UPDATED JANUARY 2025) 

Application Form 

COMMERCIAL BUSINESS LICENCE 

 Date of Application: _____________________ File No.: ___________________    Page 1 of 2 

Business Trade Name:_________________________________________________________________________________ 

Corporation Name (if different than above): ________________________________________________________ 

Business Address: ______________________________________________ Postal Code: ______________ 
 (This is the physical location where the business is operated from. Must be located within Saskatoon.) 

Business Phone: ______________________ Cell: ________________________ Fax: _____________________ 

Business Email: ________________________________________ Website: ____________________________ 

Have you previously held a City of Saskatoon Business Licence?      □ No □ If Yes, What Year? _________ 

  Business Information

Owner Name(s):___________________________  ______________  ____________________________________ 
First Name  Middle Initial  Last Name 

Owner Corporation Name:_______________________________________________________________________ 

Owner Mailing Address:_________________________________________________________________________ 

Unit No. Street Number, Name and Direction  City        Province / State 

Phone:_________________________ Fax:_______________________ Postal Code: _______________________ 

Business Contact (if different than above):_____________________  ________  __________________________ 
 First Name      Middle Initial          Last Name 

  Business Owner Information (e.g. Sole Proprietor, Head Office, Primary Company, etc.) 

□ NEW BUSINESS ($135.00)

□ Annual Renewal ($95.00) / Multi-Year Renewal ($______________)

□ Change of Location ($135.00) / Change of Location within 3 months of Renewal ($40.00)

Previous Location: ____________________________________________________

□ Change of Ownership (no charge)

□ Change of Business Name (no charge)

Previous Name: ______________________________________________________

  Application Type (please check all that apply) 

What industry type would you classify your business under? (e.g. Manufacturing–kitchen cabinets for residential projects) 

______________________________________________________________________________________________________ 

Please describe the primary functions of your business: (e.g. workshop for cabinet making and office space for administration) 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

  Business Description 

Thank you for applying for a City of Saskatoon Commercial Business Licence. Your application will be reviewed for compliance with 
provincial and federal licensing requirements, and municipal zoning and building regulations. Complete applications are reviewed in 
approximately 2-3 weeks. You will be contacted if more information is needed. A Building and Development Permit may be required 
to address a change in land use or building occupancy, or if construction has occurred. You will be advised how to apply by the 
Building Standards Department. Please allow additional time to complete the application review. 



  

 

 

 
 

 

 
 
 

DECLARATION OF APPLICANT/OWNER 

Mail or drop off the completed application form, application fees 
and any necessary supporting documents to: 

City of Saskatoon, Community Standards 
City Hall, 3rd Floor – 222 3rd Avenue North 
Saskatoon, SK S7K 0J5 
Make cheques payable to: City of Saskatoon 

 

I hereby certify that all the above statements contained within this application are true, and I make this solemn declaration conscientiously 
believing it to be true and knowing that it is of the same force and effect as if made under oath, and by virtue of The Canada Evidence Act. 

Signature of Applicant: ______________________________________________      Date: _________________________ 

FOR OFFICE USE ONLY:  Business ID: ____________________________________________ 

Zoning Designation: _________________________________ BP: ____________  / ________      Approved by: _______________________ 

Proposed Use: _____________________________________ ZC: ____________  / ________      Date: _____________________________ 

Comments: _______________________________________________________________________________________________________ 

Cash Receipt No.: _____________________________   Amount Paid: _____________________  Cheque No.: _______________________ 

1. Total number of employees (including yourself)  Full-time: _________  Part-time: _________  Seasonal: ________ 

2. What is the total gross leasable floor area?
Definition: The amount of space within a building(s)
used for business operations (such as offices, retail,
storage, warehouse, etc.)

3. If applicable, what is the total seating capacity for persons? (for restaurant / café / nightclub / tavern only) ________ seats 

4. If applicable, will alcohol be served at the business?  Yes  No 

  Employee and Commercial Space Information 

Main Level: _________________   square feet  or  square metres 

Upper Levels: _______________ square feet  or  square metres 

Basement: __________________ square feet  or  square metres 

Application Form 

COMMERCIAL BUSINESS LICENCE 

Page 2 of 2

Have you made any alterations or renovations to the building or the site?          Yes             No 

If yes, please list all site, plumbing, and/or building changes and when the work was completed.

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________

  Alterations/Renovations 

For more information, contact us at:     
 business.licence@saskatoon.ca  

or call 306-975-2760 
Visit our website for additional information on starting a business:  

www.saskatoon.ca 

  Outdoor Storage 

Will you have any outdoor storage?  Yes  No - If yes, please describe: ________________________________ 

________________________________________________________________________________________________________________ 

Please enclose your site/floor plan with your application. This is typically included in lease agreements. If you do not 

have a copy, please review the sample site/floor plan on the next page and draw it in the space provided. 

  Site/Floor Plan 

mailto:business.licence@saskatoon.ca


12 off-street parking spaces 

  Sample Site/Floor Plan 

Please enclose your site/floor plan with your application or draw it in the grid area below. 
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