
Telephone  (716) 549-1126
549-1180

FAX:  (716) 549-5130

.  www.villageofangola.org

      

Village of Angola is an Equal Opportunity Provider and Employer. To file a complaint of Discrimination, write to: 
 USDA, Director, Office of Civil Rights, 1400 Independence Ave. SW, Washington DC 20250-9410 

(800) 795-3272 (voice)    or   (202) 720-6382 (TDD) 

VILLAGE OF ANGOLA 
TDD  1-800-662-122041 Commercial Street  -   Angola, NY 14006 

  

SMALL BUSINESS ENTERPRISE REGISTRATION/APPLICATION 
 

Processing Fee, payable to the Village of Angola with completed application - $10.00 
 
 
 
 

   
 

 
 

 

Please Print                            COMPLETE ALL SECTIONS IN DETAIL TO AVOID DELAY IN PROCESSING 
 
Check if applicable:             Residential/Home Based              Non-Profit (exempt from fees; attach proof) 
 
BUSINESS NAME:      ___________________________________________________________________________ 
 
BUSINESS ADDRESS:    _________________________________________________________________________ 
                                                                                                 (Street Address – No  P.O. Boxes) 
 
MAILING ADDRESS:     _________________________________________________________________________ 
                                                                                                      (If Different from Above) 
 
BUSINESS PHONE:    _________________________________     FAX:    ________________________________ 
 
E-MAIL:    ____________________________________________________________________________________ 
                                       (Your e-mail address will NOT be sold or used for purposes other than Village business) 
 
WEBSITE:      ____________________________________________________________________ 
 
BUSINESS DESCRIPTION:     __________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
DAYS AND HOURS OF OPERATION:     _________________________________________________________ 
 
OWNERSHIP TYPE:             LLC Corp        Partnership           Sole Proprietor            Trust / Corporation 
 
OPEN / ESTABLISHED DATE:    ______ / ______ / ______ 
 
Owner of Corporate Officer Info: 
 
Owner/Officer Name:  __________________________________________  Title:   ________________________ 
Home Address:   _______________________________________________ Phone:  ________________________ 
 
Owner/Officer Name:  __________________________________________  Title:   ________________________ 
Home Address:   _______________________________________________ Phone:  ________________________ 
 
Property Owner or Management Company (of listed above) 
 
Name:   _____________________________________________________  Phone:  ________________________ 
Address:    ___________________________________________________________________________________ 


