
CITY OF HUGO
BUSINESS LICENSE APPLICATION

The City of Hugo requires that all businesses have a business license, pursuant to Title 11 sec. 22-106 or Title 
11 sec. 22-107. All businesses must comply with all city codes and ordinances prior to being approved for this 
license.

Business Name:_______________________________________________Business Phone:_______________

dba (if any):___________________________________________________

Physical Address:__________________________________City/State:_________________Zip:__________

Mailing Address:___________________________________City/State:_________________Zip:__________

Owner Name(s):_______________________/_____________________Owner Phone:__________________

THIS APPLICATION IS FOR:
⁭ Renewal
⁭ New Business      Opening date_________
⁭ Change of Ownership   To:____________
⁭ Change of location
⁭ Change of business name:
Formerly:________________

IDENTIFICATION NUMBERS:
Social Security___________________
Federal I.D______________________
Okla. Sales Tax___________________
Contractors-State I.D______________

TYPE OF OWNERSHIP
⁭ Sole Ownership
⁭ Partnership
⁭ Corporation

TYPE OF BUSINESS
⁭ Retail        ⁭ Manufacturing 
⁭ Wholesale ⁭ Other________________
⁭ Service 

Number of Employees_________
Description of 
product/service:___________________
________________________________
________________________________

IF YOU QUALIFY FOR EXEMPTION FROM HAVING A SALES TAX NUMBER, EXPLAIN  BELOW
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

I certify that all the information stated above is true and accurate to the best of my knowledge and belief.  I understand that the City  
Code provides for penalties and license revocation for making false or fraudulent statements on this application.  

Print Name:______________________________________________Title:______________________________________________

Signature:________________________________________________Date:______________________________________________

Please remit payment to:

City of Hugo
201 South 2nd

Hugo, OK 74743

(580) 326-7277


