
City of Grosse Pointe  
17147 Maumee Avenue 

Grosse Pointe, Michigan 48230                                        Phone:  313-885-5800 

 

 

APPLICATION FOR BUSINESS LICENSE   
 

P lea se  co mp le te  in fo rma t io n  req ues ted  be lo w .  

 

NAME OF BUSINESS       _________________________________________________________________________________         

 

ADDRESS, CITY, STATE, ZIP      ___________________________________________________________________________ 

 

LOCAL ADDRESS      _________________________________________       BUSINESS PHONE   ______________________   

 

NATURE/TYPE OF BUSINESS     _______________________________       EMERGENCY PHONE   ___________________ 

 

NAME OF OWNER _____________________________________ NAME OF MANAGER _______________________________ 

 

Sec. 18-74. Business License Fee.  All businesses located in the City that engage in the sale of food, goods, wares, and/or merchandise in the usual 

course of business are required to pay an annual license fee set by resolution of the city council from time to time. 

 

AMOUNT OF FEES 
 

1.   Businesses operating in less than 5,000 gross square feet shall pay an amount of $50.00 per year. 

 

2.   Businesses operating in 5,001 to 10,000 gross square feet shall pay an amount of $100.00 per year. 

 

3.   Businesses operating in 10,001 gross square feet or more shall pay an amount of $200.00 per year. 
 
 

 

 

   BUSINESS LICENSE WILL COVER A TWELVE (12) MONTH PERIOD BEGINNING MARCH 1
ST 

    

 

     TOTAL 2011 LICENSE FEE DUE      $                  . 
 

 

Payments may be made in cash or check made payable to the City of Grosse Pointe, 17147 Maumee Avenue, Grosse Pointe, MI  

48230.  Office hours are 8:30 a.m. to 5:00 p.m., Monday through Friday. 
 

The above statement is true and correct to my knowledge. 

 

 

____________________________________________________  ____________________ 

    Signature of Owner or Manager          Date 
 

 

__________________________________________________________ 

    Printed Name of Signature Above 
       

 

  FOR CITY USE ONLY .    

  

         

 

__________________________________________________________  ______________________ 

   Signature of Investigator or Police Chief        Date 

 

 

_________________________ __________________________ 

   Business License No.     Issue Date 
 


