
      
 1 Halton Hills Drive 
             Halton Hills (Georgetown), Ontario  
             L7G 5G2 
 

CHANGE OF BUSINESS NAME, LOCATION or OWNERSHIP 
 
Applicant’s name:                                                
 (Please print)              (last name)                                                                      (first name) 
                                          
PLEASE SUBMIT COPY OF:  Applicant’s Signature:  
 Business name registration or   
 Articles of Incorporation    
 Commercial Liability Insurance (if applicable) 

SECTION A -  Business Name Change  
From: 
(company name)                                           
 
To: 
(company name)                  
                                                                                            
Address:    
                  (street number)                                 (street name)                                             (suite/apartment/unit)   
 
                        
                  (city)                                                     (province)                                               (postal code) 
  
Office #                                               Fax #                                       Email 
 
SECTION B - Location 
From 
Address:    
                  (street number)                                 (street name)                                             (suite/apartment/unit)   
 
                        
                  (city)                                                     (province)                                               (postal code) 
To 
Address:    
                  (street number)                                 (street name)                                             (suite/apartment/unit)   
 
                        
                  (city)                                                     (province)                                               (postal code) 
 
Office #                                               Fax #                                       Email 
                                            
SECTION C – Ownership 
From: 
(company name)                                           
 
To: 
(company name)                  
                                                                                            
Address:    
                  (street number)                                 (street name)                                             (suite/apartment/unit)   
 
                        
                  (city)                                                     (province)                                               (postal code) 
  
Office #                                               Fax #                                       Email 
                                                         
 
For office use only (received on):  
 
Personal Information contained in this form is collected under the authority of Section 155 of the Municipal Act 2001 c. 25 
and the Town of Halton Hills By-law No. 2005-0067, as amended for the purpose of issuing a business licence and is 
maintained in accordance with the Municipal Freedom of Information and Protection of Privacy Act.  Questions regarding 
this collection may be directed to the Office of the Town Clerk. 
 
This form is subject to change.  Refer to www.haltonhills.ca (under Business, choose Business Licensing) for the latest 
edition. 

 


