
                 
         

BUSINESS LICENSE ENFORCEMENT INQUIRY 
   
This form is to be completed to report a suspected violation of the Town’s requirement to have a 
business license.  Please complete and return to the Community Development Department. 
 
Date:____________________________ Information obtained via:  _____________ Phone 
                   _____________ E-mail 
                   _____________ Visual 
 
Name of business to be checked:  _________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Location of business activity:  ____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Type of business:  ______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼ 
 
 
Town staff assigned to investigate:  _______________________________________________ 
 
Date assigned:  ________________________________________________________________ 
 
Results of investigation:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Town of Payson 
303 N. Beeline Hwy 
Payson, AZ  85541 

928/474-5242   
928/474-4610 Fax 

928/474-6449 TDD 


