TOWN OF NIAGARA
COUNTY OF NIAGARA, STATE OF NEW YORK

NIAGARA FALLS N.Y
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7105 LOCKPORT ROAD                                                                                                                                          PHONE: (716) 297-2150 EXT 126
NIAGARA FALLS, NY 14305                                                                         
                                                                          FAX: (716) 297-9262

                                                                                                                                                                                         bealy@townofniagarany.gov                           

Business Registration Application
Business Name: ___________________________________________________________________________

Business Address: __________________________________________________________________________
City: __________________________________State:_________________________Zip Code: _____________
Phone #:  __________________________________ *E-Mail Required: ____________________________________________
Name of property owner: ​​​​​​___________________________________________________​​​​​​​​​​__​​​​
Number of Employees: 
 
    Business Hours: ____________________________________________
Days of Operation: (Circle appropriate days) MON   TUES   WED THURS   FRI   SAT    SUN

*Local Agent/Owner/Employee: _____________________________________________________________
    (Having authority to act on behalf of the owner/corporation)
Address: 










_________________
Emergency Contact (During Non-Business Hours)
Name: _____________________________________________________________________________________
Address: ________________________________________________________Phone #:





Purpose and Description of Business: _________________________________________________________
Billing Address: ___________________________________________________________________________
(If different from business address)
If Owner/Partnership/Corporation, names and addresses of all:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
I Hereby Swear to the Truth of the Above Information:
Print Name: ____________________________________________

Signature: ______________________________________________Date:______________________________

---------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY
Annual Registration Fee: □ $100.00 /□ Annual Sign renewal $25.00 / □ Renewal late fee $100.00 after Dec 31st                                                                                                                                                                           

Please make check/money order payable to Town of Niagara. Cash or Card also accepted in office only.
Application unable to process/returned to applicant due to:

   □ Form incomplete, requested required information not provided

   □ Insufficient funds                                                                                                                   7/10/2026


