
 
 

 

 
  

BUSINESS LICENSING DIVISION 
437 N Wasatch Drive 
Layton, UT  84041 

(801) 336-3788  Fax: (801) 336-3789 
Email:  businesslicensing@laytoncity.org  

 

COMMERCIAL PROPERTY PERMISSION FORM  
 

FOR TEMPORARY USE BUSINESSES 
LOCATED ON COMMERCIAL PROPERTY 

 
__________________________________________________________________________ 

(Property Address) 

 
 
On this date _____________________________ I, ____________________________________________, the 
                                            (MM/DD/YYYY)                    (Your Name) 
 
_____________________________________________________ of the listed address give my permission for 
               (Indicate Title: Owner, Manager, Authorized Agent, etc.) 

 
_______________________________________of _______________________________________________  
                             (Name of Applicant)                                     (Name of Business) 
 
to conduct his/her business at the above listed location in Layton, Utah. 
 
I understand that the business must comply with all Layton City ordinances pertaining to the operation of a 

Temporary Use business including obtaining and maintaining a current City Business License.  My permission 

does not grant the business applicant the right to violate any portion of these ordinances.  I understand that 

Layton City is not responsible for enforcing any agreements between the applicant and myself.     

 
This approval form is valid from: ___________________________   to  ____________________________ 
              (MM/DD/YYYY)                (MM/DD/YYYY)  
 
 
 
Owner/Authorized Agent Signature: _________________________________________________________ 
 
Owner/Authorized Agent Printed Name: _____________________________________________________ 
 
Owner/Authorized Agent Mailing Address: ___________________________________________________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Owner/Authorized Agent Email: ___________________________________________________________ 
 
Owner/Authorized Agent Contact Phone #: __________________________________________________ 
 
 
 
 

 
 

mailto:businesslicensing@laytoncity.org

	PropertyAddress: 
	OnThisDay: 
	YourName: 
	IndicateTitle: 
	NameOfApplicant: 
	NameOfBusiness: 
	ValidTo: 
	OwnerSignature: 
	OwnerPrintedName: 
	OwnerMailingAddress: 
	CityStateZip: 
	ValidFrom: 
	OwnerPhone: 
	OwnerEmail: 


