
TOWN of SCHERERVILLE
10 E. Joliet St. / Schererville, In. 46375 

Office – 219-322-2211 x 1306   Fax – 219-865-5504 

sdecero@schererville.org 

BUSINESS LICENSE APPLICATION 

      ZONING        LICENSE # 

Ordinance #1031, Town of Schererville, passed June 10, 1987, states in face: “An ordinance providing for the 

Licensing of businesses, business activities, occupations and commercial establishments.” 

NAME of BUSINESS_____________________________________________________________________________ 

BUSINESS ADDRESS _____________________________________________________________________________ 

MAILING ADDRESS ______________________________________________________________________________ 

PHONE #_____________________________________ E-MAIL ADDRESS _________________________________ 

OWNER(S) ______________________________________________________________________________________ 

HOME or CORPORATE ADDRESS __________________________________________________________________ 

HOME PHONE #___________________________________ CELLULAR #___________________________________ 

INDICATE START DATE of BUSINESS at this ADDRESS _______________________________________________________ 

Does Registration # for Alarm _________________________________________ 

Are there If yes, how many? ______________________________________ 

Have you ever owned a business before? ? ____________________________________ 

Location ___________________________________________________________________________________________________ 

? _____________________________________________________ 

Have you obtained all Permits and License’s required by state and county 

GENERAL NATURE of this BUSINESS: 

Specific Items:  Produced, Sold, Warehoused, Etc.____________________________________________________ 

NOTE:      THIS FORM MUST BE ACCOMPANIED BY A LETTER OF INTENT. 

1 Year Fee $25.00  2 Year Fee $50.00   Temporary Fee $100.00 

Fee: ______________ Receipt: ____________ 

Date: _____________ Rec’d by: __________ 

Signature of Applicant______________________________________Date________________________ 
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